YLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 


ry ye 
‘ ABP CERTIFICATE OF DEATH W9T25 


Reg. Dist. No. 


Conditions, if any, which 
gave rise ta immediate 
couse (0), stoting the ynder ( DUETO 


lying couse last. ©) 


Fast Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
& o No 


200, ACCIDENT WAS UNDERLYING E]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, £204. (City of town) (County) (State) 
Hour 0. m, While Not while factory, street, office bldg., ete.) 
p.m. 19 Jat work [] at work OL ‘ 


21. | certify > Ad tomes 3, 195 ‘that | last saw the deceased 


alive an__d_. LES. ht 5 a ond! fre, death au af ee A:M, from the causes and on the date soled abave. 
. ADDRESS (Street, city or town. state) ip 9 


Re 
8 PLACE OF DEATH USUAL RESIDENCE (Wh R 
2 £3 Oy MARYLAND © ak : b. coma 3) 
‘ ty At nN (If as <orpon © LENGTH OF STAYIN Tb || c. CITY OR TOWN (if cutide corporote limits, write RURAL and give neorest Town 
3 nearest town! 
= H a y Lion os Atlae a efte (4% 
2 a & 4d. Or insnTunon ot (If nat in haspital, = aitay address) - d. STREET ADDRESS vi . beeper 3 
=: OS efi 6S 17 de- Coll be Zeimte YESH, NO! 
g ee ae oy 
2 £6 3. NAME OF / First Middle 4. DATE Month Do Year 
Y 
ree = DECEASED 2 
s 2% (Type or print) G r) 76 > DEATH eg C IA 
>e 5. SEX 4 COLOR OR RACE ]7. maRnieD PAL NEVER MARRIED’ [®. DATE OF BIRTH 7 FRG (n years IP UNDER 1 VEAR[IF UNDER 24 HRS, 
2 - 4 ind Hi Mi 
By Fee KR | “& |winowen _vivorcen -~F- OF Sf ys. |e 
eg: Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ES ing most of working life, even if retired) eS 
vue g 0 7 é bd ht wrceboarceae vA . ues. 
i? 8 s 13, FATHER'S ME 14, MOTHERS MAIDEN NAME 
cs /* a : 
ee arte, S Gle-7 Co se Yr Pre a 
£23 15, WAS DECEASED EVER INU, S. ARMED FORCES? 6, SOCIAL SECURITY NO. |17, INFORMANT 7 ‘Address 
ae (Yes, ngf or unknown), INF yes, give wor or dotes of servis 2 4 
2a Y Yeo waren Qe (h- < wes ee ee ie 
28 1B. CAQSE OF DEATH [Enter only one couse a Tine for (a), (©). ond (c).} INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: ONSET EAN DEATH 
a 5 , IMMEDIATE CAUSE (0). a 
=F Ly DUE TO 
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ding physician. 


MEDICAL CERTIFICATION 


, the haspi 


TO FUNERAL 


ACTUAL 
SIGNATURI 


peated High W, Irey 


 B/12/5 
a fi 


Reggiani. 


the registrar prior ta burial, cremotion, or removal, ond in ony event within 7: 


page 3 shauld be detached far use os the burial-transit permit. 


may be ret: 


Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
Arling ie ia Ling ton, Virginia 


| 240. a3 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE "59 Ch ihan £. Kins 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


2 
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brig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09176 
9935 CERTIFICATE OF DEATH ais inl le 


ot 


during most of working life, even if retired) 


se 
S 3 = Ki 1, PLACE OF DEATH 2. usual pesiberice {Where deceased lived. If institution: Residence before admission) 
2& £2 CMe eg : hakvianol|) oe b. COUNTY 
"oe Montgomery Distr rict of Columbia 
= B o b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ses RURAL and give nearest tawn) Z 
> 232 Bethesda (Rural ) 1 _ day Washington He[x 
2 iz d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. tS Geena 
= a OR INSTITUTION ON A FARM? 
> 
5 23 Qtes.6, Ft. leslie J. McNair es ENO fg) 
= = 5 3, NAME OF Fiest Middle 4 DATE Month Day Year 
= 3- ‘ 
ea (ips lectpcat William Bronley pont Beara August 16 19 59 
= S 5, SEX 6 COLOR OR RACE | 7. MARRIED §R] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 ey IEUNOER wt UNDER 2488. 
ionths P 
Ee a i Male Caucasian |wioowen DIVORCED [] 4-25-02 ys, ” |e eee 
2 — & 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
Fy 
5 Mariner U. S. Navy Pennsylvanie U.S.A. 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
3 William L. AMMON Nettie RIECHLEY 
= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, no, oF unknown} (it yes, give wer or dates of rervice) 
Yes _|1923 to DoD | 176-32-2329 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (<).] 
PART |. DEATH WAS cre cause i)RUpture dissecting aneurysm, aorta 

DUE TO 


INFORMANT Address 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 hrs. 


Then please remave carba¢ p: 


Conditions, if ony. which (b) 
gove rise to immediote | 


couse (0), stating the under. ( DVETO 
lying couse lost. (} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


Ww, Maen AUTOPSY 
REFORMED? 


a xo 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [-] ot work 


21. | certify that | attended the deceased fraomAugust 15 _ 


20e. PLACE OF INJURY (Home, eo ge! (City or town) (County) (Stote) 
foctory, street, office bidg., 


MEDICAL CERTIFICATION 


_, 19.59, to August_16 169 ,that | last saw the deceased 


TTENDING PHYSICIAN: The law requires that the death certi 


My the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Deputy Medical Examiner . Montgomery Co., notified. 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours ofter 4 
30 


page 3 should be detached for use as the burial-transit permit. 


alive an__ Augus 6 959 ____, and that death accurred at 2:20AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
Sate Mi Tite wo, _. Us So Naval. Hospital. 8-16-59. 
c 
cs, PHYSICIAN'S 
ig ! NAME (Type) JOBNSO __Bethesda 14, Maryland 
a a 72o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 > REMOVAL (Specify) 
ae Burial 8-19-59 Arlington National ngton Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS? 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS 
ath W,_W, Chambers Funeral Home, 3072 M St.NW,Wash DOpu¢ 19°59 Ctl of Tans 


STATE 
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S re) 
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sory, please op 
et your Files. 


hctar. 


Sad 


tiem 18. Give Pages 1, 2, and 3 to the funer 
"s Office alang with form PM3. Page 5 moy be retaine: 


If ony delay is 
TO FUNERAL DIRECTOR: Poge 3 shautd be used os a burial-transit permit. File pages 1 and 2 with the Stote Baord of Health, 


thin 72 hours after death. 
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cate, writing the word “pending™ in pencil 


4 should be {Urwarded ta the Chief Medicol Exami 
ar its designated ogent, priat to burial, cremation, ar removal, and in any 


execute the 


TO DEPUTY M 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 94 va 
9236 ale abet inl ald CERTIFICATE OF DEATH © : 


Dist. No. 


H DEPT. 
— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence iaters aaniaien) aa 


o CON” Montgomery MARYLAND | SIE Marylend ». coun’ “Mentg? 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nedrett town) 


end give nearest Olney DOA Burtonsville 


ON A FARM? 
yes CT] NO Cip:- 


Yeor 


d. NAME OF "as ‘OR INSTITUTION {If not in pospital. give street oddress) W is STREET ADDRESS ig RESIDENCE 


OF 
* Dectasto 
{Type or print) ay 
6. COLOR OR RACE |7- MARRIED [SE NEVER MARRIED []]@ DATE OF BIRTH «PAGE Mareen IFUNDER 1VEAR] 1f UNDER 24 HRS. 
thay) i 
white |[wirowsf)  pworceof] 6/1 13, /1897 620 age 2a || ie 
f wy 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIATHPLACE {Stole or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


rk Hardware store | Maryland USA 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


nowden_Athe Mamie Athey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
Ber, no. of unknown} | IIE yas, give wor er doles of earvice) 
Wife 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] may Havat s¢ Twn 
PART f. DEATH WAS CAI 
“ Meaty cause fe) _ Coronary occlusion _ _| sudden 
DUE TO 


Conditions, if ony. which {b) 
Gove rise fo immediote coure 

{9}, sfoting the undertying( OVE TO 
couse tot. . 


PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ‘DEATH BUT NOT RELATED TO THE HE TERMINAL DISEASE CONDITION GIVEN IN PART bai WAS Aut AUTOPSY 
RFORi 


MED? 
yes(] NO 


‘200. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING o 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) cary = a (State) 
Hour. m. White Not while foclory, street, office bldg., etc.) } 
p.m. 19 ot work [] ot work H 


21. I certify that | took chorge of the remains described abave, held an Autapsy [_}, Inspection [3¢ Inquiry [gf and in my 
opinion "Z- resulted fram: Naturol causes Gl. Accident [], Suicide [], Hamicide [], Undetermined manner [1] 


DATE SIGNED 
SGNATURE Oe on LEE AFA vp, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


EXAMINER'S. 


NAME (Type) Frank _J. Broschart DEPUTY MEDICAL EXAMINERS] 


A’ oe OF ‘CEMETERY OR CE Cr 5 11ci OF COU 3 , “NA 
RAL DIRECTOR'S SIGNATURE / ODRESS C'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE PS 
2 fA, Se : fg AUG 1 2 '5 Cited bo Aa 
a =< Be Ft = eae —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
CERTIFICATE OF DEATH 9478 


9237 


Reg. Dist. No. 


week 
S 3 = ie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 Oe a oF b. COUNTY. 
at “MONTGOMERY marviano || MARYLAND MONTGOMERY __ 
££ De b. CITY OR TOWN ([f outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oS ie pe gi 
8 3c iy RURAL and give nearest town) 
% sR 2 days Xx BETHESDA 
2 d. NAME OF HOSPITAL (if nat in hospital, give street address) |, d. STREET ADDRESS e. IS RESIDENCE 
J 2 aes 7 OR INSTITUTION / ON A FARM? 
a ¢ . 
pee Ore burb spital 5617 Mo Drive ves E] NOG] 
HI 
6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
fe (Type or print) DEATH 
3 M W959 
oS S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE [I IF UNDER 24 HRS. 
A MARRIED G NEVER MARRIED [7] — Ania 


Bre Hours Min. 


fer death. 


13. FATHER'S NAME 


Yes, 10, oF unknown} 


Own Home. 


wipowep [1] Divorced [] 3 /y 5 (7. 85 yfs. 
10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT CE (Stote or foreign country) 


during most of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


WASH _D-C. BSvhe 
14. MOTHER'S MAIDEN NAME 
, 
ANNA HAMILTON 
Wi ECEASEDEVER IN U, S. ARMED FORCES? |16. . 7 Id 
1S. WAS DECEAS| Hs peg ole eo rORcey 16. SOCIAL SECURITY NO. | AY@i“Namilton McKee- Address 
| “a= = = _ BAEGHTEA Aten _-#2 


Then please remove carbon papers. 


af 


X 


ned by the attending physician and completely filled in by the 


The law requires that the death certificate be executed within 24 hou: 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


No 
1B, CAUSE OF DEATH [Enter only one cause Ch for (a), fb), and (¢).] 
eh. eb Lae 
u ls , 


SET AND DEATH 


ears BETWEEN 
5 


DUE TO 


Conditions, if any, which (bh 


inicio te - 


gove rise to immediate 


DUE TO 
{) 


Vb 


Poptsn, INH oll 


ve ae, 
ER roe ey, ayy, C ING TQ_DEATH BUT NOT RELATED TO THEZERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. A aes 
Used be : 
 - 2 


Ao QA O-2_é->z 


yes NOT] 


WAS UNDERLYING 01 


TING [1 CAUSE OF DEATH 
(IF EITHER NOTIFY MEDICAL EXAMINER) 


. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION: 
fe} 
% 
a 
io} 
Ey 


alive an 


y the haspital or attending physician. 


TTENDING PHYSICIAN 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


21. | certify that | attended the deceased from._.AUS £6 Sal ol b Mell 


9 


| 20d. INJURY OCCURRED 


While Not while. 
jat work [7] at work 


Pek Zee, 19.J-7__, and that death accurred at.ff/ 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
foctory, street, affice bldg., etc.) | 
1 


Gr LY, 195 7,that | last saw the deceased 


AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


S201. WAdiscousral. AVE ONL 


M.D. 


e 


i age te, Ueedre 


page 3 shauld be detached far use as the burial-tronsit permit. 
the registrar prior to buriol, cremation, ar removal, ond in any event within 72 


BURTA Specify) 


8/22/59 ROCK 


TO FUNERAL DIRECTOR: After this certificate hos been 


TO HOSPITAL 
may be retail 


& 
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a 
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1SM 9/58 


23. FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


ADDRESS 


PHYSICIAN'S ay 
NAME (ips) Seg oh = Sk _ A ee PETHESPA J lial! TP let Se 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 


Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


paTeAUG 2 0 '5S9 


Oth fF pre 


won 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (° 94 7 9 
9238 CERTIFICATE OF DEATH ain gee 


j 


> a5 ( it «i 1 macoon DEATH ae Osta RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
e 2 b. 
- 58 —_/| wettigomery manuno || Histrict of Columbia’ 

= Be b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

f is Bethesda (Rural) 4O mi Washington, D. C +7 X-< 

pmo: r min ashington - 

Pi 2 of d. AME eran (If nat in haspital, give street address) = d. STREET ange 54 ms = e. Pepin 
sx O9/| U.S, Naval Hospital 3511 Davenport St., N.W. ves] NODK 
ze ~ 3. DECeAseD First Middle Lost 4 iad Manth Doy Yeor 
» (Type oF print Florence Mary pear August __30__19 


5. SEX 


Female 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Caucasiamwowen 2f — ovorceo 10-1-90 


10a. USUAL OCCUPATION (Give kind af work ei 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


9. AGE [In years |IF UNDER | YEAR] IF UNDER 24 HRS. 


a aaa Manths! Days | Hours] Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


< 
& 


5 
°o 
2 
= 
nN 
€ 
= 
m4 
Bod 
s 
‘4 é 
eo Sox during most of warking life, even if retired) 
. vo 
sape Housewife =e New York U.S.A 
3 < £ 5s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© O86 
8 eee Samuel WELDIE Margaret LANHAM 
ie 93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
= abe ex ne, er unknowe) | IV ye, give wor or dates of service) Springfield, 
8 ofs | 
S as No None Q_ Fremont St, Va 
@ £8t 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] ‘ INTERVAL BETWEEN 
7. 3 ay PART |, DEATH WAS CAUSED BY: bab rx 
2 ose fin IMMEDIATE CAUSE {a é 
5 fe? ey DUE To 
< 
= 82> Conditions, if any, which te 
Ss BEo gove rise ta immediate 
PEM ibe Sat cause (a), stating the under f DUE TO 
e 5 4-2 lying couse lost. ©) 
ete J Hynpicousentest:, 
4 2 3 8 4 2 $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. pg ni 
=— >» mate G |= 
paige | ves hg NOT] 
aSte g 
eed § = ]20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
Zooe. ae OR CONTRIBUTING C] CAUSE OF DEATH 
a §ge 8 © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
25 2 8o fal Hour a. m. While Not while factary, street, office bldg., etc.) | 
z5E25 = p.m. jt wark [] ot work H 
gases 
BLa 98 
Zegus ; tram the causes and an the date stated abave. 
F=O36 ADDRESS (Street, city ar town, state) DATE SIGNED 
aro 2 
os. ACTUAL 
S$ ass GISNATURE o._U._S, Naval Hospital | 8-31-59 
rays 
| AS PHYSICIAN'S 
segis Name (Iype)__G. L. SHUGOLL, LT, MC, USN Bethesda, Md. 
Fy $3 Re ‘> 72a. BURIAL, CREMATION! 2b, DATE THEREOF 72d. LOCATION (City, town, ar county) (State) 
~5 $* MOYAL (Specil 
3 8 . ge 9 -59 : 
er Aja DLRECTOR’: AI aporess A Lexandrd. a, Vidig. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
ine Funeral fome,520 S. Wash.St. 


Al5 (4) 
5M 9/58 


DAGEP 3 '59 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 8 FilmG: et 


my - - ¢ = 
CERTIFICATE OF DEATH 09180 


Reg. Dist. No, 


R 

== /-. —= 

z +3 i t ee Cees a. ee ee (Where deceased lived. If institution: Residence before admission) 

£ 7 a. IN! eo b. COUNTY 

32 : pire Virginia caster 

. © b, CITY OR TOWN {if autside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

54 RURAL ond give nearest town) ; 

og Be O_days Weems BrX-5 
SY d. NAME OF HOSPITAL {IF not in hospitol, give street address} d. STREET ADDRESS. e. tS RESIDENCE 
on n OR INSTITUTION ON A FARM? 
Sabi Ma.|| ___(nona) "SO NOB 

£6 3. NAME OF First Middle tost 4 Date Month Doy Yeor 

25 ype oF prin Harry Walton Ball DEATH August 5 19158 
Oo 
2 


6, COLOR OR RACE 


White 


IF UNDER 1 YEAR| IF UNDER 24 HRS 
byrthdoy) | Months 
ye, 


7. MARRIED [RJ NEVER MARRIED [] |8. DATE OF BIRTH =) 


wiowenQ] __ovorceoC] | December AZ ‘ 1902 


10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors 
lost 


5 


1). BIRTHPLACE (Stote or foreign country) 


Min. 


Male 


100. USUAL OCCUPATION (Give kind of work done| 


12, CITIZEN OF WHAT COUNTRY: 


z during most of working life, even if retired) ey 
£ Salesman Insurance Vir; U. Se Aw 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George L. Ball Lillie Ford 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO Ne INFORMANT The Medical Record Address 


“Ve |"" [Net _gvailabl¢ The Clinical Genter, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b}. ond (c).] INTERVAL BETWEEN 


Then please remove carban popers. 


Hour a.m. foctory, street, office bldg., etc.) y 


While Not while 
jot work [[] of work 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE Cue fo) Cardiac arrest 6 ‘mings 
: : 
73. DUE TO 

Soriiierssitzony. tick He Melanoma with metastases to the heart 6 mose 

gove rise 10 immediate = 

estlestal ateatTne veda OeTO (primary, skin of the back) 

lying couse lost. {e) = 
z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19, WAS AUTOPSY 4 
oO Ta ie a” PERFORMED? 
2 
MA ves Not] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 1B.) 
= OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
& [2c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (Stote) 
$ 
= 


OR: After this certificate has been signed by the attending physician and campletely filled in b 


the haspital ar attending physician. 


TO FUNERAL DI 


puysician’s, Richard Ce. Mechanic, M. D. 


NAME (Type) 


‘220. BURIAL, rece ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY ORCREMATOR 
REMOVAL (Specify) an “7. od . 
Bad - 7-59 | Feeshy ter 


23. FUNERAL DIRECTOR'S SIGNATURE ADORE! 


mW Hae JR. Kil MARN 


(Stote} 
ae 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hay, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page ae t 


‘Dab. REGISTRARS SIGNATURE 


Cnitun £ Kauah, 


2da. REC'D BY REGISTRAR 


ardlUG 1 0 '59 


VS A15 (4) 
15M 10/57 


rd 


i 


Page 4 should be 


ssary, pleose @: 


If any del. 


od 
‘ith the registror priar ta/buriol, cremation, 


Page 5 may be retained for yaur files. 


File poges 1 ond’ 


lem 18. Give Poges 1, 2, ond 3 to the funerol 


le, writing the word "pending’’ in pencil 
ne Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


* 


cute the cer 
forwarded t 
or removal, 


£ 
ry 
2 
7. 
s 
<= 
co) 
“ 
3 
3 
= 
x 
a 
a 
= 
B 
2 
2 
3 
3 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q g 83 
9240 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16] 


‘i, ea ag gil] | 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
o. a. STATE b, COUNTY 
[NA Aor ee vA YATnAS 


W i ¢. LENGTH OF STAY IN Tb | ¢. CIT¥OR TOWN (If outside corporale limits, write RURAL ond give nebrest town) 
4 /bétnes A BYU oor 2m! Mae 


pital, give street address) @. STREET ADDRESS #15 RESIDENCE 


Reg. Dist. No. 


INA FARM? 

“7 BFp ty &/ en eel 

3. NAME OF i p F 
peel First Middle ie Lost 4. car Month Yeor 
Type or prion LS AZ, oud. 3a DEAT Clee g 0S 


va asct é 
5. SEX 6. COLOR OR RACE [7- MARRIED (] NEVER MARRIED (| 8. PATE OF BIRTH 9. AGE ln ye AIFUNDER TYEAR| IF UNDER 24 HRS. 


rales ree wioweo E] Ase yal ip ae f~ y, Gb. / ee", 4 Months} Days | Hours | Min. 


Wa. USUAL OCCUPATION {Give kind of work done! 1064QND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moy) af working lite, even if retired) '@, p 


Afwres WEE 7. x 


14, MOTHER'S MAIDEN NAME 


“ Thin £AAGL Ce 


uw te SA etl 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? leageae, tied 17, INFORMANT 
I¥ee, 90, oF unknown) Iif yes, give wor or dotes of vervice) 
Yes [15 i9a8l579 44 1570S Luu eles (ut) OF B= 
’ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eA ee hy 
IMMEDIATE CAUSE (a) rio Led bpN 
DY lo ¥ DUE TO " Reb, 


Conditions, if any, which is 
gove rise ta immediate couse 
(a), tloting the underlying( OVE TO 
couse lost. at a (d 
PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ys] nom 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | 1 of ilem 18. 
qe RO CAL EASE WE Sy (Enter nature of injury in Port | or Part Il of item 18.) 
CAUSE oF bean US ia YY Z Of 
fact Ee 4 f2-] 
20c. TIME OF INJURY — Month, Doy, Year Od/INJURYCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stole) 
Hour While Nat while foetory street, office bidg.. et.) | 
te Pm. LA LG  WLF|ot work] ot work 7 Con ' =, Va 


21. I certify that t took charge of the remains described abgve, held an Autopsy [], Inspection Bx], Inquiry BQ, and find that 
death resulted from: Natural causes Oo. Accident O. Suicide i. Homicide 0. Undetermined cause [_]. 


MEDICAL CERTIFICATION: 


. A 
Siete <5 (/ /2, Pees F: mp, CHIEF MEDICAL EXAMINER [] taps 


j ASSISTANT MEDICAL EXAMINER [_] 
NAME typ) AKAN SY BEOS CAL p# DEPUTY MEDICAL EXAMINER ‘4 -~/S9P~S 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
Nea, 


BirieT” 22. 59|Lake View Hamilton Virgin 
ADDRESS 


73. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


hey A> Sarthe, Laytoneville, Ma. lon 


owt 


death: Page 4 


Pages 1 and 2 should be filed wi 


igned by the attending physician and campletely filled in by 


funeral directar, 


ficate be executed within 24 hours of% 


Then please remave carbon papers. 


jician. 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


‘OR: After this certificate has been si 


ENDING PHYSICIAN: The faw requires thaf the death certil 
page 3 shauld be detached for use as the burial-transit permit. 


the hospital ar attending phys 


©: 


may be retain: 
TO FUNERAL DI 


° 
wt 
< 
= 
a 
9 
= 
° 
i 


VS A15 (4) 
15M 10/57 
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ae 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ 
9241 CERTIFICATE OF DEATH 09182 


Reg. Dist. No. 
1”, he ee 7: SCE oie (Where deceased lived. If institution: Residence before admission) 
°. o. b. COUNTY 
Montgomer ae Maryland Montgomery 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RAL ond give neores! town} 


ensington 2_ weeks A” Chevy Chase 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | | d, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION. * 4 ON A FARM? 
Kensington Geardems Nufsing Home (24 Hésketh Streets jurs,tiome| sO sox 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED | ey OF i 
(ype or print) §=5§ Miriam G Bartlett DEATH August 27 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEIK[R) | 8. DATE OF BIRTH 9. ponies iF UNDER 1 YEAR| IF UNDER HS 
Female aucasian|wioowe: ovorceo} Nov 16 1869 8 a Petre er | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) fi 
Teacher Retired U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
N James O. Bartlett Olive Little Rogers 
15. WAS. Peeemeeoe mune U. S. ARMED err 16. SOCIAL SECURITY NO. | 17. INFORFAANT Address 
icons aren Spee mend at ce . 
(Cy ) [wes] None Miriam Hoffman: - Item #2- niece 


INTERVAL BETWEEN 


ware, 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond (c)-] 
Par ofaiy was cause er Cerebral Thrombosis 


4 


aK DUE TO 
Conditions, if ony, which » Cerebral Arteriosclerosis 


gove rise to immediote 
couse (0), stoting the ynder- ( OUE TO 


lying couse fost, © 


é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= * . 
$|_parkinsonism, Bronchopneumonia yes []_ No BX 
= | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While. Not while factory, street, office bldg. etc.) | 
= p.m, 19 lot work [] ot work ‘ 
, Lh e 
21.4 ae Au y aap 192% that | lost saw the deceased 
alive on August 26_ = 9 | 2), from the couses and an the date stated above. 
fy ADDRESS (Street, city or town, stote) DATE SIGNED 


tancitve) Robert T, Thibadeau,M,D. _‘Kensington,M@. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
cHemaerdh | 8/30/59 Cedar Hill Crematory | Suitland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC ib. REGISTRAR'S SIGI 
ul 24a. REC'D BY jee e's hr REGISTRAR'S Si NATURE < 


Robert A. Pumphrey, Bethesda, Maryland |x AU yore 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9242 CERTIFICATE OF DEATH 


09183 


e sb Reg. Dist. No. 
s g2 Ne 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before admission) 
26 Fee Set Montgomery MARYLAND || ° Maryland >. COUNTY Morb gomery 
= BS b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g g 5 RURAL ond aoae town) 
S52 0 4 days Burtonsville 
, 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITUTION ) ON A FARM? 
if Montgomery County General Hospital, Inc ves (} No @ 
5 2. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED OF 
{Type or print) John Thomas Beall DEATH 8.28. 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["} | 8. DATE OF BIRTH 9. AGE (In years HRS 
lost birthdoy) Min. 
tale ite _|wicowen gz] pworceo} | 929.1872 86 yn. 


72 hours after deoth. 


in 


thot the deoth certificote be executed within 24 haurs 
Then pleose remove carbon poper: 


ed by the ottending physicion ond completely-filled in by 


& HW 
CTOR: 


page 3 should be detoched for use os the burial 
the registror prior to burial, cremotion, 


TO HOSPITAL O; 
may be retoin 
TO FUNERAL Di 


VS AIS (4) 
15M 10/57 


= 
3 
{4 
§ 
. 
Fy 
ae 
3) oes © 
3 bak 
Se%=rv 
stag 
368° 
x32 85° 
SESEs 
eas 5 
Forse 
wf eae 
Zeee5 
Sie 
aos 
= 5° 
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zee 
a2< 
Ze 
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10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


p Road Departmen’ etired) Maryland U. S.A. 
13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
ohn Thomas Beall Mary Louise Whitey 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yan, no, ef unknown) (WU yes, give wor or dates of service) 
P ee Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] DAT ERYAL SETaERRG 
oO 
PART |. DEATH WAS CAUSED BY: “ ois - 
ee IMMEDIATE CAUSE {0} yy <<, ; ECL eC heey 
oe DUE TO ; 
Conditions, if ony. which (o) 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. {c) 
i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)] 1? WAS AUTOPSY 
= 
S$ ves] not} 
E | 200. ACCIDENT WAS UNDERLYING Q)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
a Hoorg'ol fr. While Not while foctory, street, office bidg., etc. 
= p.m. 19 jot work [J] of work [J - 
21. I certify that | ottended the deceased from_ 2? / i S| WD, ton. LK... 19.S fhot | last saw the deceased 
alive on_____ Te ak 19 , and that death occurred ot 3210. PM, from the couses ond on the date stated above 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATUR' 
PHYSICIAN'S 
NAME (Type) A.D. Ronifant mM. D,. wnosean-----. Sandy Spring, Maryland ____ 8.28.59 
pF BODO af 
©. BURIAL, GREMATION, DATE THEREOF ‘7c. NAME OF CEMETERY OR CpEMATORY JLLOFATION (City, town, or county) Stote} 
AREMOVAL (Seeci) //, ry, N A i, Zz 7 
aan ne Oa a atts AZ AA OAAn dt hetrtan YAK - 


f\ 
ADDRESS: Ba ~KECD BY REGISTRAR | 24b. REGISTRAR’S SIGNATORE 


wl ok, etnth ol |pate SEP 2.59 Anihun & Fass 


73. FUPJERAL DIRECTOR'S SIGNAW 
Me Aa, 


ai 


death: Page & 


ithi is Ir fs 
letely filled in by fe funerol director, 


Pagey 1 ond 2 should be filed with 


thot the deoth certificate be executed within 24 hours 


ires 


gned by the oftending physicion ond ca 


Page 3 should be detached for use os the burial-transit permit. Then please remove corbon po; 


tificate has been 


is cer! 


TENDING PHYSICIAN: The Jaw requ 
the hospital or attending physician. 


OR: After thi 


‘ed 


the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours ofter di 


moy be retain 
TO FUNERAL D! 


°o 
— 
nS 
e 
< 
w 
°° 
=x 
° 
a 


VS A15 (4) 
18M 10/57 


: 9 of! RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
CERTIFICATE OF DEATH Boe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
Maryland Baltimore 
c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
OUNTY 


0. C 
Montgome: 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest lown) 


MARYLAND 


ney 6 days Baltimore 2Vol- 
¢. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS. e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ontgomery oun ty al Hospital, Inc 215 Northway Gdddioms yes 1] No) 
3. NAME OF Middl lost ‘4, DATE Month y 
DECEASED. sie te r | OF en 3 sg 
Fiype ‘or print) Katherine abeth Bec eco 8 18 19 
5. SEX 6. COLOR OR RACE If UNDER 1 YEAR] If UNDER 24 HPS. 


7. B. DATE OF BIRTH 9. AGE (I 
MARRIED {_] NEVER MARRIED [} eg ee Pe 
WIDOWED [3p Divorced [] 20.1873 Gon. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (State or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY: 


Housewi fe Penns vania 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME ance 


7 ‘ age Sarah Pydn Ford 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fa, no. oF unknown) {UI yes, give wor or doles of service) 
18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b), ond (ch] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . ‘ be le n= gs 
7 IMMEDIATE CAUSE (0), pe ptiyen ep ee eee, 
= 
df . DUE TO. 
Conditions, if ony, which wo__2e eccetelagey aCivs letras 
gove rise 10 immediote | “a 


couse (o}, stoting the under- on 
iyiig sbaie len, a Cheprec at 2 Centol—lrs 


2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19 WAS AUTOPSY 
= 
3 ves] Nog) 
= ] 200. ACCIDENT WAS UNDERLYING C)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Vor Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&S |2%c. TIME OF INJURY “Month, Dey. Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] of work H 
21. I certify that | attended the deceased from, A va VWI, too (ee 19:32 .that ) last saw the deceased 
alive oneal wf... and that death occurred at.7$30_&M, from the causes and on the dote stoted above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL = 
SIGNATURE Se Q wo ty MD. a Wee ec LA Es ») 
PHYSICIAN'S 


NAME (Type) onifant, M.D., =. Sandy Spring, Md. 8.18.59. 


‘T2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 


Entomhbnen 8 
23Au ERAL DIRECTOR'S 3 ATURE / 
¢ : 


ne Park Ma 
ADDRESS: { é a* j24o, REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
thin £.sfedeudt a bt ~ WAC! 1 Hifere MG 20°99 | Catton Fea 


Woodlawn, Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i, ae 
09185 
9244 CERTIFICATE OF DEATH siete Se 


_ 


~ os 
3 3 ey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
LE 2 °. a, by COUNTY, 
pete 3a Montgome aTSe | ryland lontgomery 
= 2 ry b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g o RURAL and give nearest town) 8 a 3 Beth 4 
8 jays esda 
2 Ruxa 
Se s ry iO L (tf not in hospital, give street address) TT / d. STREET ADDRESS. e Le ene 
= OR INSTITUTION 
; ae U. S. Naval Hospital 105 CLARENDON ROAD ves] NoX] 
2 2 . 8. spita 
5 ax 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do: Year 
5 Pe DECEASED OF m, 
i ; 
ae} Ceeger ede Kevin Wayne BENNETT | 4™ August 9 1959 
oF 2k See 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED iv. 8. DATE OF BIRTH 9. AGE {In years jIF UNDER 1 YEAR! IF UNDER 24 HRS. 
3 S lost birthday) fF Months Oo Hours Min. 
 v Ss Male aucasian |wivowen pivorcep [} 8-1-59 Hh, 
en eae 8 VW0a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 8g 3 during mast of working life, even if retired) 
Bo pey None ARE Bee Maryland U.S.A. 
Aes Bf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
»o o8% 
B Be Buddy Lee BENNETT Barbara Ruth JONES 
= 22 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
: a E £ (Yes, no, or unknown) (if yes, give war or dates of service) 
& gk No | None Hospital Records 
=< $8c 
A 5 & £ 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (6) ond ();] INTERVAL BETWEEN 
Re es. PART |. DEATH WAS CAUSED BY: Ar ‘ t 
peas = IMMEDIATE CAUSE (a) CAr A lS Lay od 
ig ae ; DUE TO 
ot ee eat 
= £2 v onditions, if any, which o 
$ BEo gove rise to immediate 
5 sks cause (a}, stoting the under. ( DUETO 
es a 3 ? lying couse last. (d 
3S eee Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 
oZees Q PERFORMED? 
een % 
2a505 S yes] No 
2 2 ry) | eee 
i Sie 2 = | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
eee? = 
gseet & | OR CONTRIBUTING CI CAUSE OF DEATH 
<5 Leo O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o= BS wc > Eg 7 Bo a 
2353s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
Estes ra Hour a. m. te (While Not while foctory, street, affice bidg., etc.) | 
eos jat work [7] at work q 
Sotics = Bem 
Og,2% - 
Zz Be 3s 21. | certify that | attended the deceased fromAUgust. 1 __ , 19.59, tc August 9, 169 that | lost saw the deceased 
a a 33 alive on August 9 =. __. , 1959 __, and that death accurred at 8:55PM, from the causes and an the date stated abave. 
r= OBo ADDRESS (Street, city or tawn, state} DATE SIGNED 
Ses 2 
: a ACTUAL 
8: 83 SigNATUR mo. U.S. Naval Hospital 8-10-59. 
£005 | 
22585 PHYSICIAN'S 
#sz25 || INMWEiye) F. DE PAOLA, LCDR, MC, USN 
a ee es 
& sg 5 - ° No. pupal CREMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {State} 
ESR Se alah 8211- Oak Hill Cemetery Butler, Mo. WOOK 
2°28 20 DRESS ‘ 2da. REC'D BY mes 2db. REGISTRAR'S cae 
ne by ¢ 
ANS (4 aan 12 59 Cth §, Me 
te Dae eral Home, Bethesda, Md. vate AUG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ , 
924 CERTIFICATE OF DEATH — OY1SS 


Reg. Dist. No. 


~ ge 
a 3 a a it pore ee DEATH 2. ete RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
oa a. COUNTY 
2 MARYLAND 
3a Mi Montgomery District of Columbia 
De b. CITY OR TOWN {IF outside corporate limits, w ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
54 RURAL ond a nearest town) : 
re Bethes 12 days Washington df 
eh d. NAME OF BAT {If nat in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
oe OR INSTITUTION ON A FARM? 
~ 
a he nical Center, Bethesda Mde 318 Minnesota Avenue, S.z. ves () No 
2 
° 3. NAME OF First Middle 4. DATE Ye 
’ oee irs i lost oA Month Day ‘eor 
A (Type or print) Willis Stokes Booth DEATH August 9 1959 
é 5. SEX 6. COLOR OR RACE |7. MARRIED EE NEVER MARRIED [7] |8. DATE OF BrRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy} 
e White wiboweo (} bworceo] [April 3 1899 60 yrs. 


iv 
100. USUAL OCCUPATION (Give kind of work done 


we 10b. KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (Stote or foreign country) $2, CITIZEN OF WHAT COUNTRY 
3 during most of wor if retired) 
3 reat< Transportation Virginia UShe 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
award Booth Incy Collie 
WAS DECEASEDEVER IN U. S. ARMED FORCES? (14 


URITY 


INFORMANT The Medical Record *%» 


Then please remave corban papers. 


The law requires that the death certificate be executed within 24 hours offer death: Po. 


hos been signed by the ottending physicion and completely filled in b 


paste: By Dives dive cca anvdeies ethan SHY, 
g No | InidcertSinable The Clinical Genter, Bethesda 1), Maryland 
€ 
e 3 18. CAUSE OF DEATH [Enter only one couse per line far (a), (8), and (c).] INTERVAL BETWEEN 
= Ss: EATH 
PART |. DEATI ‘AS CAUSE! 
g ; OEATIMMODIATE Cause (o__ Br Onchopneumonia 1 week 
: ( DUE TO 
a Conditions, if ony, which Carcinoma of the Larynx 1 year 
Eo gove rise to immediate 
gs couse (o}, stoting the under. { DUE To 
e%sP lying couse lost. 0. 
2 5 oi 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. rie Saas 
BOF = 
£3 g s ves fe noo 
Poze = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
ge3e° © ] OR CONTRIBUTING LI CAUSE OF DEATH 
qeyv 2 ° U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & [2% TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Form, 1 20F (City oF town} (County) (State) 
5.206 a Hour a, m. Whil Not while foctary, street, office bldg., etc.) 
ESEr5 = pom. 19 lot work [1] ot work [J ' 
eect 5 5 
Zz Be Re 21. 0 certify that | attended the deceased from. Be a, Ne, to Augus aes 2. 1922. that | last sow the deceased 
ocd ee . 
Zee $5 olive on August 9) We , ond thot deoth occurred 012305 _AM, from the causes ond on the date stated above. 
0) ac ° Y ADDRESS (Street, city or town, stote) DATE SIGNED 
<@:: es Le uo, The Clinical Center 
OfS2a Tee Re ee National ‘Institutes 
Segee NAME (Type) Howard Se Setanta, tz, M. De Bethesda 1, May 
FA £2°°? Ta. FS AL, iy *D igs 7c. NBME OF FEMETERY OR CREMATORS 7d. U 
= Pz oe LED Y 
an ty a <4 
eee Pen runeeealiol ie yn PATURE Ys fe 4a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGI 
VS AI5 (4) . 
15m 10/57 LLL, be SL7 oe P ATEAUG 1 2 '59 Cnther £ Mane 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 g 
9246 CERTIFICATE OF DEATH ae Re; 4 


wemie x 
& 3 } 1. PLACE OF DEATH 2 usual RESIDENCE {Where deceased lived. If institution: Residence befare a 
i °. a b. COUNTY 
‘sR. Montgomery MARYLAND || Georgia 
$ Se b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
g 5 RURAL and give nearest tawn} 
2 Se Bethesda (Rural) 1_day East Point 4.9 x-2 
. wee d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ie e / OR INSTITUTION ON A FARM? 
Pairs ‘ 
eat Na 3 1395 Virginia Ave. ves ONO 
=e 3. NAME i i i? 
. ae Bee First Middle Lost 4. DATE Month Day Yeor 
« =s iiaperet: Brin) Michael Philli BOYNTON oe August PEE 19 59 
ez =e S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED EX] & DATE OF BIRTH % Ar lta pears IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 Min. 
pees Male Caucasian |wicowes F] pyereDlis) 3-25-58 17: 
ES £ Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most af warking life, even if retired) 
S Rev None Ct a ed abama 
ae! 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S85 
S Yer Jack D. BOYNTON Faye S. CRUSE 
oe) = 2 ty, WAS set agian U.S. Pe FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a3, 90, oF unknowa) {IF yon, Give wor oF dates of sevice) 
5 : 
ager No | None (F) Jack D. Boynton, same as #2 above 
3 & SE 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), {b), ond {c}-] INTERVAL BETWEEN 
Py PART |, DEATH WAS CAUSED BY: Atrio-ventricular canal ie rey 
eS 4 § < - IMMEDIATE CAUSE (0) rom x 
eres. DUE TO 
ae 
= Ber Conditions, if any, which (bh 
s ges gove rise ta immediate 
So ee cause (0), stating the under. ( OUETO 
& § i Se tying couse last. ey 
ze a 8 5 ie é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ese NSN 
f2Ro2F6 aA 1s 
eese 5 < ves (¥ NoD 
os i) 
ie J © 3 s = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
220 6) ei & | OR CONTRIBUTING LC] CAUSE OF DEATH 
age ce] © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3536 & [20c. TIME OF INJURY Month, Doy, Year 200. PLACE OF INJURY (Home, farm, | 20f. (Cily ar tawn} {County) (State) 
= B35 a Hour 0. m. foctory, street, office bldg., etc.) | 
ape ls = es 
OF.85 
zesz— 
of<22 ‘ 
Zen 83 alive onAugust_ 
F=635 fA ADDRESS (Street, city ar town, stote) DATE SIGNED 
rus 
“ 17) “et ACTUAL 
2 wes SIGNATURE WA mo. ..Us_ 8» Naval Hospital = 8-12-59 | 
‘saga / 
22585 PHYSICIAN'S 
Regie NAME (Type) G, Ie _bethesda, Maryland _.____________________-..- 
z= & 
$ g 2 BS = ‘220. BURIAL, BREN, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, ar county) (State) 
a> &* cify} 
a ares ipmept 8-12-59 College Park Cemeter College Park Georgia 
- - JATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
VS AIS (4) ql 
verre. ral Home, Bethesda, Md. vahUG 1 4 '59 ceil We 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9247 CERTIFICATE OF DEATH 


9188 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


Ee 
2 25 
2 53 eae Montgomery marviano || °°"! Maryland ° UN'Y Montgomery 
4 3 b. ny OR pov (lf ie carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
Ea Bethesda” 2 yrs. Y Bethesda 
ea 2 d. IAB Hae Te {IF not in hospitol, give street address) d. STREET ADDRESS we iS ESInEN Ge 
a h 7514 Radnor Rd. 7514 Radnor Rd. ves C] Nog) 
6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
Fi {Type oF Print JESSIE MAY BRADFORD ban = Aug. 28, 19 59 
es 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | €- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo . birthd in 
é Famale White WIDOWED Divorcep [] May i ? 1867 | 9 : ae Sn 27' Hoa akin 
ae £ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) # : s 
q Own Home Alabama U. 5. 
13. FATHER’S NAME < 14, MOTHER'S MAIDEN NAME 
J John. W, Comalander Jamaima Cortez 
ia WAS DECEASEDEVER IN US, SPINE. Fone 16, SOCIAL SECURITY NO. INFORMANT son. Address x 
Piplepeldsi. pie ia area ees 
3 None ROBERT BRADFORD Same as Item #2 


1B. CAUSE OF DEATH [Enter only one couse per line Far (a), {b), and (<).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 | OATES R&R) _Broncho pneumonia 
ox 


DUE TO 
Conditions, if ony, which 


‘ p »__Congestive Heart Failure 
gave rise to immediote 


Then pleose remove 


cote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


BITENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


& 
S 
3 
o 
2 
w 
& 
© 
£ 
3 
a 
ES = 
Be i DUE TO 
as couse (0}, stoting the under. c . 
gee lying cause lost. __Rheumatic Heart Disease years 
Ses 2 ) a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY rn 
> 2 ¢ - 2 
2,5 Fe a 
a$.0 5 & yes] NOX] 
Peas = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Gard ee & | OR CONTRIBUTING L] CAUSE OF DEATH = 
seed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) * 
SESS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 
5285 a Heer ean While Not while factory, street, affice bidg., etc.) | 
sire Es pom, 19 Jot work [J ot work C] { 
sate Ou 
ag 
sous 
#2, 
re 33 0A, fram the causes and an the date stated abave, 
E~OS 0 ADDRESS (Street, city or town, stote) DATE SIGNED 
Rue 
telentire ACTUAL ‘ = - 
Bees) | [isthe Y wo, 900-L7th Street, Ne We 8-28-59. 
Tg . 
22285 Re aeaNs CK P, SEGAL, Washington, D. C. 
aa ts 
Ae ee ss oe eee ————————————E——————————eee 
m 3 2 ms : ‘220. BURIAL, rage 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
e : 
=e bs Burvar 8-31-59 Loudon Park Cem. Baltimore, Ma 
oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hy 
VS AIS 4 Robert A. Pumphrey, Bethesda, Maryland |,,, AUG 31 ‘59 Onthun & 


ificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9248 CERTIFICATE OF DEATH 


PLACE OF Mo 
“9. COUNTY 


b. CITY OR Lio (If outside Wt Ge limits, write 


RURAL ond give siGarest town] 


STHe sd A 4dAy s 
d. NAME OF HOSPITAL (If not in haspital, give street address) 


\ 
ol 


9189 


2, sha pee ce (Where deceased lived. If institutian: Residence before odmissian) 
b. COUNTY 


c. CITY OR TOWN i ‘autside corporote limits, write RURAL ond give nearest town) 


AiWGte W Dues 


c. LENGTH OF STAY IN Ib 


fet death. Poge 4 


led in by the funeral diector, 


OR INSTITUTION Be d. STREET ADDRESS. e. Ua 
SuB URBAN Has p. Weider  Ave\|woOwo 
4. DATE Month Da Pe 
Stata Y 


3. NAME OF First Middle / 2a 
(Type or print) lus ET Yous Bead 
N 


5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 


fost birthdoy) 
M Ae eS alae an of wipowen QZ) —_pivorceo 2/1, Mb? ZA ys. 
100. ae Oe CAEN ici kind sf geben 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Refiked Reh ite chobed. FRANKL, VA Pe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TAM eS (Sead RgAReH+ M ead 
*. Bites) DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT | DPB, 
dengil 


own) {if yes, give wor or dates of service) j 

| None Miss Lo 

Tine far (o}, (), F 

ape fori) LE Forse] ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


- DUE TO 7 
Conditions, if ony, which bi Drv atee Mma (Hovde y 4 


gove rise ta immediote 


The low requires that the death certi 


* 
couse (0), stating the under. ( DUE TO - 
§ F lying cause lost. (c} td 
2 fA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T6JBEATH BUT NOT RELATED 70 THETERMINAL DISEASE CONDITION GIVEN IN PART l(o}|19. WAS AUTOPSY 
r « 
a 5 = pe ves) NOT 
aed = ]200, ACCIDENT WAMUNDERLYING C1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in Port I or Part Il of item 18.) 
£ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z ne ce 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote} 
a Hour a. m. While Not while factory, street, affice bldg., etc.) + 
= p.m. jot work [] ot work H 


21.1 pela "S13 | a the “oy fram ys een 54) IBFibat I last saw the deceased 


TENDING PHYSICIAN 
the haspitol or ottend: 


2 
= 
= 
a 
a 
a 
a] 
€ 
o 
3 
D 
oS 
a 
o 
a 
° 
a 
£ 
8 
° 
> 
6 
€ 
e, 
2 
6 
a 
a 
3 
o 
= 
= 
€ 
e 
& 
aa 
3 
a 
o 
= 
8 
g 
= 
3 
ae) 
o 
£ 
re] 
ng 
o 
ba] 
© 
2 
2 
2 
3 
a3 
o 
o 
ry 
D 
o 
a 


oi 
7. 
& 
3 
$ 
3 
2 
Rg 
oS 
= 
5 
a4 
& 
§ 
3 
>» 
z 
°o 
we 
2 
g 
5 
° 
8 
3 
€ 
2 
3 
(a 
2 
3 
€ 
rs 
5 
2 
5 
2 
2 
8 
Ea 
2 
2 
D 
é 
o 
es 


2 
bg 
ae 
oO 
3 
9 
& 
zQ 
e 
° 
e 
52 
3 
ra 
x 
53 
a 
D 
ae) 
o 
LE 
s 
3 
© 
= 
~ 
) 
7° 
@ 
€ 
D 
ca 
ie 
3 
@ 
2 
3 
as 
2 
3 
at 
& 
6 
£ 
6 
= 
< 
a 
oO 
er 
9 
a 
= 
a 
a 
< 
4 
a 
z 
=) 
z 
oO 
. 


alive on_. ee Ca a ard that cleat accurred ata, Z___M, from the causes and an the date stated abave. 
x ( ) )) lf ADDRESS (Street, city or town, stote) DATE, SIGNED 
2 SIGNATURE Y, M.D. Sas SSL Ssy 
€ 
23 PHYSICIAN’: 
S29 | |_|NaniWen__ Donald Q Elsman__..._-—«455757 Wisc, Avé, Chevy 
Fd 3 Na. ST CHEN ACN) 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
> i 
a: urial 8/17/59 | Rock Creek C 
= IRECTOR'S SIGNATU ‘ADDRESS 2do, REC'D BY REGISTRAR 
VS AIS (4! 
van 9738 ryo lB a, Maryland _|o«ayg 18 '59 


od 


= x 


funerol director, 


\ 


after deoth: Page 4 - 


Poges 1 ond 2 should be filed with 


corbon popers. 
er death. 


jours 


ote hos been signed by the ottending physicion ond completely filled in by™ 
Then pleose re: 


¢ buriol-tronsif permit. 


ing physicion. 


| or otter 


: After this certi 


poge 3 should be detoched for use as th: 


the hospi 
the registror prior to buriol, cremotion, or removol, ond in ony event within 7, 


moy be retoin 


5 
3 
2 
~ 
& 
£ 
é 
3 
& 
a9 
3 
3 
8 
x 
3 
e 
2 
i 
° 
= 
3 
: 
£ 
°° 
3 
ov 
@ 
£ 
3 
(4 
2 
5 
é 
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= 
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3 
© 
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< 
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“a 
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x 
a 
° 
Z 
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Zz 
é 
= 
a 
<i 
Pe 
> 
24 
<q 
5 
o. 
ZA 
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=x 
° 
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oa 
a 
4 
ee 
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i“? 
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VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9245 CERTIFICATE OF DEATH 


09490 


Reg. Dist. No. 


e bats OF DEATH 


* Wontgomery 


MARYLAND: 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 


“Wary ‘Land ‘ ‘fiontgomery 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give neores! town) 


Bethesda 


2 days 


d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) 


‘OR INSTITUTION 


The Clinical Center, Bethesda 1h, Md. 


¢. LENGTH OF STAY IN Tb. 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Kensington 
d. STREET ADDRESS 


3303 Fayette Read 


e. IS RESIDENCE 
ON _A FARM? 


yes [] No §J 


. NAME OF 


DECEASED 
(Type or print) 


First Middle 


George 


Lambert 


lost 4. oo 
Brown DEATH 


Year 


19 59 


». SEX 


[Yas, no. or unknown) 


MEDICAL CERTIFICATION 


Male 


6. COLOR OR RACE 


White 


WIDOWED [] 


during most of warking Ii 


13. FATHER’S NAME 


wen if retired) 


Clerk 


7. MARRIED J NEVER MARRIED [_] | 8. DATE OF BIRTH 
DivoRcED [] 
Wo. USUAL OCCUPATION (Give kind of work “ 10b. KIND OF BUSINESS OR INDUSTRY 


oSe Government 


9. AGE {in rs 
fost rind) 


IF UNDER } YEAR! IF UNDER 24 HRS. 


August 18, 190), 


11. BIRTHPLACE (Stote or foreign country) 


Washington, D. C. 


12, CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


Charles L. Brown 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 


| (it yes, give wor oF dates of service) 


No 


16. SOCIAL SECURITY NO. 


577-07-6317 


14, MOTHER'S MAIDEN NAME 


The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per Te far (a), . ond ©] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_—— 


Conditions. if ony, which 
gove rise to immediate 
couse (a), stoting the under- 
lying cause lost. 


Leta: 
DUE TO. = aA 


b) Dee ? AE 


SShfen 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


hho 
@ a Os 


7 vA 
ad —+ 
¢ 


fc 4 t Ve 


200. ACCIDENT WAS UNDERLYING (3 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTorsy 
& iz Not] 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
lot work [7] of work 


21. t certify thot | attended the once from 


alive an 


‘20e. PLACE OF INJURY {Home, form, naar (City or town) 


(County) (State) 


foctory, street, office bldg., etc.) 
: 
19.22, to_Auguat 1 19 59 that t last saw the deceased 


Pm, from the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


The Clinical Cente 


‘2c. NAME OF CEMETERY OR CREMATORY 


IVY HILL CEMETERY 


7d. LOCATION (City. town, ar county) 


UPPERVILLE, VIRGINIA 


(Stote) 


INC, 


‘Zab, REGISTRAR'S SIBNS) RE 


ADDRESS REC: ‘ 
SILVER SPRING, oo He: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 Lt 
9250 CERTIFICATE OF DEATH neg. it No. 215 


1 meine DEATH 4 3 {Where deceased lived. If institution: Residence before admission) 
ae 9. STA b. COUNTY / 
Montgomery MARYLAND |! Missouri v 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda (Rural) 26 days Yexico GAax-s 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U. S, Naval Hospital RFD #4 ves 7] No] 


Middle Lost Month Doy Yeor 


—d 


a death. Page 4 


. NAME OF 
DECEASED 


OF 
(Type or print) Holmer BULL August 22 19 59 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [MJ] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male Caucasian |wioowe bivorceD [] 3-29-96 63 yts. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farm Worker = SS See Missouri U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John BULL Nellie DEBO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, or unknown) {If yp, give war ar dotes of service) 
Yes hi to 9/19 | Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e)-] ee pe be Ny 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0! se 


4L20,/ DUE TO 


Conditions, if any, which (o) Sorte Oct Saau 2 


gove rise to immediote 

couse (0), stating the under. ( DUE TO C3 a OEE 2 /, : “3 

lying couse lost. ( = LIGALD Lot 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Wes NT Cey 


yes &] NO] 


Pages 1 and 2 should be filed with 


acbon papers. 


Then pleose remove 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hod 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour 0. m. While Net while foctory, street, office bidg., etc.) | 
p.m, 19 lat work (] ot work [J t 


\ 
21. | certify that | attended the deceased fram_July 27. , 19.59, toAugust 22 ___, 195Qthat | last saw the deceased 
alive on August 21, 19.59 __, and that death accurred at 63 354M, from the causes and an the date stated abave. 

ADORESS (Street, city or town, stote] DATE SIGNED 


pau K/- Ly wo. U,.SsNaval Hospital 


Name ttven_F, Ha O'CONNELL, LCDR, MC, USN Bethesda, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 1g 9 
9251 CERTIFICATE OF DEATH We ie 


gave rise to immediote 


couse (a), stating the under. ( OUETO 


~~ se 
e; 3 3 1. PLACE OF DEATH 2 usuat RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o »/ 9. Cou! a b. COUNTY v 
Rang MARYLAND Virginia 
3 Montgomery : 
Ee Diy 7 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 os RURAL ond give nearest tawn) 97 ‘ 
> §Dd = - s da Al 
P 8 Rethesdz 973 days exandria : 
é 38 d. NAME OF HOSPITAL (if nat in hospital, give street address) ‘STREET ADDRESS. e. IS RESIDENCE 
: 2 $ 
wu a a) \ OR INSTITUTION. # 0 ON A FARM? 
rem f ente ethesds ts (] No Ei 
aS The nica nter, Bethesda Mddl_“ 7/1 Manor Apt. # 303 __ 
£6 3. NAME OF First Middle Lost Month Doy Yeor 
BH DECEASED 
eg sete Eleano Josephine Burke ced ~~ August, 301959 
>(e $. SEX 6. COLOR OR RACE |7. MARRIED GE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE ies 
5 
2 Female White [wows] oworceo] | March 20, 1927 33 7 
a 
€ & Wa. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY. 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY® 
$3 during most af working life, even if retired) 
gs Press Operato Private Pennsylvania U. Se Ae 
= a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
68 
Be Steve Yenko Margaret Kose 
= 9, 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
&eE (Yes, 00, of unknown) Ht yen. doles of rernce) C ty) 
e : sfiecenons 
ey No _| 206-22-1718 | The Clinical Center, Bethesda 1), Maryland 
£o += y ie 
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oe ~ oy IMMEDIATE CAUSE (0) lodgkins Disease 3 yrs. 
£# 4 LA DUE TO 
= Conditions, if any, which Cryptococcosis 1 month 
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lying cause lost. {c) 
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e2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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te ral While Nat while H 
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es 21. | certify that | attended the deceased from.25. May. __., 19.59, to. 30 August 1959 thot | lost saw the deceased 
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2e glive on__30_ August _____, et ie and that death occurred ot 2024 5Pm, fram the causes and on the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C 
9252 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09193 


Reg. Dist. No. 


ne = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Eh Py ©. STATE b. COUNTY 


AY VAAL Sts bi tai aid 
b. — OR TOWN |i! cutiide af Fini, wevte RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If dvtside corporote limits, write RURAL ond rest town) 
adaitgncetinns M 


i Fy. ay Kd ae s dm f 


d. NAME OF Ye OR INSTITUTION (If Aor in hospitot. give streergddress) | a4 STREET ADDRESS 1S. RESIDENCE 


ON A FARM? 


Cistfn ent’ [a ves ENO MM. 


3. NAME OF i i OATE . ~ieey 
DECEASED ( OF ee 
a 


7; int] p 
slid a fe YA ALAA 
5. SEX 6. COLOR OR RACE 6 RRIED [ga NEVER MARRIED [_}| &. OATE OF BIRTH 
p owe} oworcto | (W/Z, oo 90 4 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR ei BIRTHPLACE (Stote or lareign country) hz. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
n US .G 


75, FATHERS NAME 14, MOTHER'S MAIDEN NAME . 
te bree Me. Pram. 
; ECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFO ‘Address a 5 
‘enknown] (it yes, give war er doter of service? 
| Becdlen Cunji) JC 


18. CAUSE OF DEATH [Enter only ene couse per line lor (0), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: t 
IMMEDIATE CAUSE (0) ee 


—rQy 
16. x DUE TO 
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iGendiitcaw iC: oayh ee hich wm IN Tae Ea cee 


gove rise to immediate cours 
(0), stoting the underlying( OVE TO 
couse lost. = SS te 


PART tl, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19, Wa ia. 
ye 


vs som 


200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Part Hl ol item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH, 


IME OF INJURY Month, Doy, Yeor | 70d. CURRED [20e. PLACE OF INJURY (Home, form, 10 [208 City or ow (County) (Stote) 
Hour 9 White Not while Poeeciasetneicw'kiben tel) 
. Ww ‘ot work ("J ot work 


21. L certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection {}, Inquiry J, and in my 
opinion death resulted from: Natural couses fi]. Acctdent [}, Suicide [], Homicide [1], Undetermined manner [7] 


18th Boeck Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


aes Pua LA a B. a Sch Qn DEPUTY MEDICAL EXAMINER [3 hat 
(Stote) 


720. BURIAL. CREMATION, | 226. oS E THERtOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


REMEN AL {5peFify) 8/12/59 i Brooke Grove, Leytonsville, Mi. 


23. Fi RAL OIRECTOR'S: ATBRE ADORESS | 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
tte ig Baal kville, id. pare AUG 1 2 '59 | Clatten LB Psa 


at 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9194 
9253 CERTIFICATE OF DEATH ee 


23 ne peas (Where deceased lived. If institution: Residence before odmission) 
o b. COUNTY 
Maryland Montgomery 
¢. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give nearest town) 
XK 


d. STREET ADDRESS e. 1S RESIDENCE 
bs IN_A FARM? 
Q i) ves (] No | 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


Montgomery 


b. CITY OR TOWN {If outside corporote limils, write 
RURAL ond give neorest lown) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


3. NAME First Middh 1 4. DATE Y 
HECeAstD irs liddle Los! of Month Doy ‘eor 
(Type or print) L “Butt DEATH 19 

5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 

MARRIED [_] NEVER MARRIED (1) ist AC 
uthite [weowo[ voter | 2/13/90 69 

10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Private nursing care self-employed Marvland USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

dwin Shaw Mary ginia Sullivan 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, no, or unknown), (tt yes, give wor or dates of service} 

no | 57701-9250 , 


ITERVAL BETWEEN 


ae DEATH 


18. CAUSE OF DEATH [Enter only one couse per prresfgr (0), {b], ond os 
PART I. DEATH WAS CAUSED 8Y: w 
: IMMEDIATE CAUSE (0 ad 
| x DUE TO . ‘ 
Conditions, if ony, which Ron ld CRQ) 


gove rise to immediote 


couse (o}, sloting the under- Eee 10 
tying couse lost. te 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
% no] 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING CO) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120. {City or town) (County) {Stote) 
3 Sete Th. While Not while factory, street, office bldg.. etc.) 
Z 19 fot work [[] ot work (CJ j 
° 9, 
2.1 Raa 'g attended the deceased fram.__\¥ MAW . Sea to ef aD 8K, 1994 thot 1 last saw the deceased 
alive noe = -, and that ddath We iced at. [eS Am fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 
SIGNATURE eS Se ea eee ee 8 eS ee ee 
PHYSICIAN'S 
NAME (Type) eg -Sering,-Marvland-----.-------.- 


Ro. Poy G ae 7. "DATE THEREOF fae NAME OF CEMETERY OR CREMATORY 
burial y 8/6/59 Colesville Cemeter 
acy par ee Pan ey Ince, SiP¥r Spring, Md. 

hag he Lh. hetdh 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 
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the registrar prior ta burial, cremotion, or removal, and in any eveatwithin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19495 
9 2 54 CERTIFICATE OF DEATH ic EE: 


1, PLACE OF DEATH %, haar pert (Where deceased lived. If institution: Residence Pci odmission) 


0, COUNTY Me NTGOME R / MARYLAND ™ NEw Ww Yo R K b. COUNTY aoe & v 


b. CITY OR TOWN (IF outside ares limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and as para 


Bet DAs NEW YORI 


d. NAME OF ni ae nat in hospitol, give street address) d. STREET ADDRESS e. e RESIDENCE 


geoo mM ElLWs4oD KROAP 12d W. eye Se. eo ial 


3. NAME OF First Middl RBAIE 
DECEASED re iddle Lost Month Year 


teerrin) J EWsiS PAUL CAR@e¢LL | tam AUGUST 13 wA 7 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. oy a IF UNDER 1 YEAR| (F UNDER 24 HRS. 
Cc lost birthdoy) | Month: Mi 
MALE |WHi TE |woonory ovo Ave: J, / S95 eed ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eee BIRTHPLACE (Stote or foreign Let. 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) as, 
Bile. RELATICA S| ENTER TAINMEN FIRE tole (Rie ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JoHw CARRote ANNE weecdl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT Address 
g&co Mew ec® RD 


OS 077-012-2340 LA PYLEIR.MD Petpesea 14, 1D 


18, CAUSE OF DEATH [Enter only one couse pgs-ine for (0), (b), ond (c)-] ; a Lales a 8 WEEN 
PART I. DEATH | WAS CAUSED ay SAL tt O [- Zé Le fi: LL 4 PA pape fs 
a) DUE TO VE) 
Conditions, if ony, which _ Bev ¢9 7 Calle HUM SG Syd 


gove rise to immediote 
couse (0), stoting the under- ( OVE Bi 
lyitigeciiee lott. ey 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) }19. Nie ale 
ves [] NO A 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour i i foctory, street, office bldg., etc.) | 
19 o wo " 


Pe OE a, , 19.__, that | last saw the deceased 


MEDICAL CERTIFICATION 


Lt an 


ACTUAL 
SHENATUR 


PHYSICIAN'S 
NAME {Type) 


720. BURIAL, ae DATE THEREOF [ 3 E , town, {(Stote) 


REMOVAL (Specify) 8 13 /5, 9 


Crematio 


23, FUNERAL DIRECTOR'S SIGNATYR ) ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
phenrt Ce Hed. oateAUG 1 7 '59 Cutun £ Mavs 
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e § ve rearest town) ~ £ 
g2 30 Tak ae ‘at 
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e ™ ON A FARA? 
aie NV. rn [a cTavsumat Hosp Ta i lar oo ff” __ ee 
z : * Brea Fiest 4 a Month i. Doy Year 

‘ad oF print : 
aes peers! na y has ee tie. Soe 
5 § 5. SEX . a MARRIED [_}| 8. DATE OF BIRTH % AGE aes iF UNDER TYEAR] IF UNDER 24 HRS. 
= x te? Months] D. Hours | Min. 

F 2 male |W pivorcen [3 “LG. Ie ya. | nage (oe 

= 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. “BIR MPLACE tote oF foreign oP CITIZEN OF WHAT COUNTRY? 
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H ays bis ¥ 1: Sd ee 


KOC 114. MOTHER'S MAIDEN NAMI 


13. FATHER'S NAME 


wil 
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ne ‘ Ye, no, er 7) [Il yes, give war or dates of service) 
ice eee 0 — wat OS, La. LV = 
Stee s 18. CAUSE OF DEATH [Enter only one couse per line for (0). ond (ch. iRVAL eT WEEN 
BESoS PART 1, DEATH WAS CAUSED BY: me 
45 2 IMMEDIATE CAUSE (0) ee! ed 
Hi e J (eos DUE TO V2, 
SGSre Conditions, if any, which Ewe asiis J tk. . 
£ £6 _ Bove rise to immediote couse a > 
Beso (0), stoting the underlyingy PUE TO 
B: eee couse lost, a - Cd oy — 
o 2 S 6 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Te TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19, Varomene, 
sow -\ ° a. MED’ 
feeds 6 bebe ves] NOR 
£2 Seo E 30, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW JAJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
See2s 5 PRIMARY Bor CONTRIBUTING [I y z ‘ 1 
2 52D; Z y 
epee y { OY > ML Atiat ay" 
= ae ee 3 [a0c. TIME OF INJURY Month, Doy, Ye&r | 20d. INJURY OCCORRED [20e. MACE OF oa pe form, 1201, (City or fown) (County) (Stote) 
ous S 8 Hour gm While Not while 2 dagseh DOC AEGIS) 7 
Bowls / O18 pm &~ S$ _ SG Jor work) ot work fF Wrasw Plas eck, Lag Mie ing 
Eetes 21. I certify thot 1 took chorge of the remoins described obove, held on Autops: |, Inspection dq, /Anqu} , ofd in m 
Ze oek g psy ayy y 
Fe sBSe opinion deoth resulted from: Noturol couses [7], Accident ff}, Suicide [], Homicide [], Undetermined manner [] 
aoc, e- 
Oo BG! / 

a ACTUAL g DATE SIGNED 

R 3 ae ACTUAL , fa Cees a cond pnp, CHIEF MEDICAL EXAMINER [1] 
= 2 Sz E. 2 ee ASSISTANT MEDICAL EXAMINER [_] i- / 6 aoa 
rEnss F a 
Buzes NAME (Type) FL A” WK - Bhoscrart __ DEPUTY MEDICAL EXAMINER [Bf ~ 
sce Wo. BURIAL, CREMATION, | 27b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, o¢ county) (Gtore) 
aes, ‘Beri ike 8/ 
o**08 /19/59 t. Lincoin Cemetery Prince Georges County, Md. 


23. FUYERAL DIRECTOR'S SIGNATUR! ADDRESS 24a. REC'D BY REGISTRAR ‘24m. REGISTRARS SIGNATURE 
VS. AISME ‘ > 4 y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09197 
9255 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


F Reg. Dist, No. M 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If insfiution: Residence before admission) 
© 0. COU! STATE b. COUN 
Ly N Montgomery maayiann || & Maryland peak Montgomery 
= b. cI oF ons I cue erp ii wie URAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
tok ond give secret to 
ye lyr. |X Bethesda are 
: 3 a NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give ttreet oddress) ae ‘STREET ADDRESS «. pF oak 
iS x / 
288 923 Clarendon Road |“ 6923 Clarendon Road [vs 1088 
Bes 3. NAME OF First Middle Lott 4. DATE Menth Dey = Yeer 
3 {Type or priot) NEWELL : _ BD. CHASE DEATH Aug. 10, 19 99 
& 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-}| 8. DATE OF BIRTH = 9. AGE tm (zene if UNDER TYEAR] (F UNDER 24 HRS. 
= . sas Do; H . 
Male White |wiowoO oworctoO | Jan, 16, 1871 _ B8x. ga a 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION che kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stole or foreign ¢ country) 


during most of working life, even if retired) 
ired - Engr. Engineering Baltimore, Md. 
Vs MOTHER’ S$ MAIDEN NAME 


13. FAIMER'S NAME 


Give Pages 1, 2, and 3 to the funera 
th form PM3. Poge 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be esed as a burial-tronsit permit. File poges 1 ond 2 with the State Board of Health, 


Hanibal Chase Rebecca Newell 
Fe ASOREEN SED EARN BIO 5 EEO ORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Addrent a a zs. 
--- None Mrs. Nina R. Chase, 6925 Clarendon Rd 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] INTERVAL 


PART |, DEATH WAS CAUSED. 


IMMEDIATE CAUSE fo) —Acute Congestive Heart Failure 


oy DUE TO 


ion, if ony, which) 1 _Aricular fabrillation Months 


ONSET AND DEATH 


Found dead 


ts tem 18. 
"s Office atong mit 


21. I certify thot ! took chorge of the remoins described obove, held on Autopsy {_], Inspection (XJ, Inquiry KJ, ond in my 
opinion deoth resulted from: Notural couses XJ. Accident [[], Suicide [[], Homicide [], Undetermined monner [] 


% 

€ 

& gove rise to immediote cove 

eS (©), toting the underlying( OUETO 

i couse lost. a= ae to. _ te 
£, 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS MUTOPSY 
= = or ear 5 MI 

Hs a \5 yes] noX] 
: = 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port { or Part I! of item 1B.) 

> & [PRIMARY () or CONTRIBUTING C) 

8 UG | CAUSE OF DEATH. 

MA e en 
© 3 [20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City oF tawn) (County) (State) 
= 6 Hour 9. m. While Nol while factory, street, office bldg. etc.) | 
2 2 pom. 19 of work [[] of work i 
5 
s 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 


0 
4 should be forwarded to the Chief Medical Exa 


@ 


Beh jd 14> 4 DATE SIGNED 
itn iA f of xe Apes t— hap, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 


or its designated agent. prior to burial, cremation. or removal, and in any event within 72 hours ofter death. 


Ze ‘ 

ES 7 NAME (ype) ank J. Broschart DEPUTY MEDICAL EXAMINER [3] August 10, 1959 | 
& 2 To. Fae CHEMATION) ]22b. DATE THEREOF ~ [22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 3 
a specily 

°° Cremation | 8/10/59 edar Hill Prince George Co., Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a REC D BY REGISTRAR | 24b. weetloy 'S SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Marylarjdar AUG 11 59 oe cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9198 
92m CERTIFICATE OF DEATH 


= 


5. SEX 6. COLOR OR RACE |7: MARRIED [] NEVER MARRIED [] |®- age OF BIRTH "AG Anta iF ONDER 1 YEAR]IF UNDER 77 HRS. 
enlsborhsoy = 
Female White |wwowenf% _pvorceo T] Sys. = neil = re 
100. bio OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTR) HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most at serine life, even if retired) 
A ipl 77) 


13. FATHER'S = : 14. MOTHER'S: wAioeN NAME 


death. 


ZL, TLE 


1S. WAS D BRCEASED EVER IN U. S. ARMED bi. L 16. SOCIAL ewe “ eae ays 
Fattupens) Hm onsaweres os Grandin Avenue 
ay > zeit = Kase lee Z Lippe Boney) | 


1B. CAUSE OF DEATH [Enter only one couse“per line For (0), (b). and (c). ] INTERVAL BETWEEN!” 


PART I. DEATH WAS CAUSED BY: VA 4 ONSET AND DEATH 


IMMEDIATE CAUSE (o) A ALANA Ota Hig (Merle, hh ee 


| vA 
x DUE To 7 COZ % 
Conditions, if any, which A t Go Le A fate her Zzusetheo 
gove rite to immediow ( 315 ~ 
cove (0), stoting the under- a “| % 
tying couse lost. 3 ei 3-elpn pics ade erro 
Past Il. OTHER IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ene 
Dope LIT Were NOL] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY,OCCURRED | 208. PLACE OF INJURY (Home, farm, 120. ( (City of town) (County) (State) 
Hour 0. m. While Not wale foctory, street, office bldg., etc. " 
p.m. lot work [_] of work 
Y 


te og Reg. Dist. No. 
se 7 
% Me Mi ) fi. PLACE OF DEATH a USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Ss 8 °. °. b. COU 
eeeeN , / Montgomer: MARYLAND aryland Wontgomery 
£ rc) ie b. CITY OR TOWN {If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e 3 aod RURAL ond give nearest town) 
c 32 Rocky 246 Rockville 
a: da. aE OF HOSTAL (If not in hospital, give street oddress) t d. STREET ADDRESS SL CRRA 
a 
eet 8 = if tinAsreniie 812 Grandin Avenue ves] NOXXK 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Sor ? 
S 3 (ype or print) =~ GRACE COLLONS CLAGETT DEATH fe: 11,1959 19 
= 28 
z 
oO 
2 
2 
3 
3 
2 
5 
4 
a 
2 
8 


Then please remave carbon papers. 


an. 


MEDICAL CERTIFICATION 


3 
8 
ee 
°° 
8 
7° 
e 
= 
3 
£ 
3 
fe 
i 
= 
2 
z 
3 
© 
= 
= 
Zz 
= 
2 
a 
BS 
=x 
Cs 
9 
= 
i 


the haspital or attending phys 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours af 


page 3 should be detached far use as the burial-transit permit. 


21. | certify that | attended the deceased fram__. OC hia 19. Lhe PY_AIS F that | last saw the deceased 
alive on /O ALK, VAL ey wS-Z /_, ond that death accurred a! 

c Y fe 

Bi Senature_Z o® Ys Lift Laz MO. Aad Spey (TER NAC ese es 

2 SG 

ztzie | [eure vin s. murphy 625 w. ene) er Sees 7 

Fa a2 Tio. eB CREMATION, | 726. DATE THEREOF 7c, MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stove) 

£32 rose” | 8/13/59 St. Marys Rockville, Md. 

eae pa DIRECTOR'S $(GNATURE ADDRESS / ‘24b. REGISTRAR'S SIGNATURE 

we 42077 Lo fl echirks pan 14°59 | Ce pg ee 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 () i) 1 8] 3) 
9256 CERTIFICATE OF DEATH ss ae 


woe 
Ee ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eae COUNTY 0, STATE b..COl Nt 
8. ‘i 

= £8/ ar \ Monte MARYLAND. Jand 

Sef Be mtgomery an gain 
£3 =( “i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 38 RURAL ond give nearest town) ‘ 
us Bethesda 88 days Ridge /EX 
4 3 
2. AS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
ie % OR INSTITUTION Ma mo a 
aS The Clinical C: Bethesda None YE UES 
alld he Lh, aoe 
2 £6 3. NAME OF First Middle lot 4. Date Month Doy Yeor 
= Se DECI " 
& 23 (Type or print) Rebert Reach Clarke Sel 19 
= xg 5. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE fs yeon IF UNDER | YEAR] IF UNDER co 
ote in, 
58 I Male White wiooweo fT} —_pivorcto) | January 4, 1915 . 
Tene VWOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 885 doring most af working life, even if retired) 
Boyes Owner of Concrete Comp: Concrete Maryland U.S Ae 
g 5283 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

coe 
s o ° 
B Bes Garland Clarke Celeste Roach 
= $63 ¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= £22 Ri Sashes Tet tie dace oe The Medical Recerd 
S oo tn No | 219=05— The Clinical Center, Bethesda 1, Margland 
= 28 
@ 2st V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a Set eT PONS A 
° Red 0} 
= of 
5 fee? DUE TO 

FH ; 

= 32> Conditions, if ony, which » Acute myelocytic leukemia 
3 BESO gove rite to immediote 
ey couse (0), stoting the under- ( DUE TO 
Donen aw lying couse lost. 
eat ae 4 ying couse los ©) 
alee Aying copreilont, 
35 85° 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
SsoF5 = 
gases 6 erebral hemorrhage ves] NOM 
Fooes & | 200 ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 
ee aig i & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 ie S25 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes sic 2 een - 
SL easuoe & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Esles 3 Hour 0. m. While __ Not while foctory, street, office bldg. etc.) | 
ESErE 3 p.m. 19 fat work (J of work [J 4 

(ares O e' 
2 sid i 21. | certify thot | attended the deceased from YUNG 3 19.27, % 11927. ithot | lost saw the deceased 
oL2<e8 7 
a <s $ alive on, _AUgU 3 1 9 , ond that death occurred ote 3 LS An, from the causes and on the date stated above, 
#=O37 % ADDRESS (Street, city or town, stote) DATE SIGNED 
5 of ‘ . 

a CTUAL 
@:: Senature_\\ vA Ho. Mien) ee a ee ee 
Ocagva : ja onal ‘Tns uves oO. ‘S: 
az i] 
22535 PHYSICIAN'S <\ 
exes NAME (Tyee) “Jarry S.\ Trier, M.D Bethesda 1h, Maryland 
Fa B2° 9 Ze. BURIAL, CREMATION, ‘7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
~S Be R ecify 

aie BNPHY oA 9/ 2/ 59 St. Michael's Ridge Nivea 
roe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR” | 24b, REGISTRAR'S SIGNATY 


TsH Woe? W. Clarle Mattingley Leonardtown, Maryland pateSEP 4 '59 Cnttan Lo Fins 


=_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
0 CERTIFICATE OF DEATH — 09200 


ter death. Poge 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


24 haw 


in 


Poges 1 and 2 should be filed with 


death. 


Then pleose remove carbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


by the hospital or attending physician. 


A 


. 


“ TO FUNERAL DIRECTOR: 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hour, 


page 3 should be detached for use as the burial-tronsit permit. 


& TO HOSPIT. 
may be ret 


> 
= 


a: 


3 


Reg. Dist. No. 
1 apteia trp 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
°. “Hib or 2 Meant a. STATE b. COUNTY ¥ 
2 


b. CITY OR TOWN (If outsidg/carporate limits, writ c. LENGTH OF STAY IN Ib c ro il rote limits, write RURAL aa give oegarest fawn) 
RURAL ond give neapest tw) 
f 
(Selhvd Aa 
d. NAME OF HOSPITAL (If nag in hospitol,agive street oddress) 13 Gere ADRESS. e IS aa s 
OR INSTITUTION ; /} ON A F, 
hee MO wo ek /ip Eek: 


3. NAME OF First 4. DATE 
DECEASED me Month 
(Type ar print) 1 DEATH 
S. SEX J OR RACE/] 7. MARRIED [ENP 9. AGE (In years 
a AE Min. 
ee, wipoweD [J DIVORCED [] hrc yrs. 
Toa. USUAL SC LUTON (Give kind af wark dane] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (ate or tg L2o 12. CITIZEN OF WHAT COUNTRY? 
dyripg most of warking life, oyfn if retired) 4 A 
Y- LP 720.699 C1f2 O22 fe 7 “4 a fN 
1S, FATHER'S NAME . 14. MOTHER'S MAID ws 
ALOR g Vp. 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, 10, gygurknown) {IF yes, give wor or dates of Yyvice} ). S; s 


& 


18. CAUSE OF DEATH [Enter anly one cause per line ) (b), ond {e).) 
PART I. sgt ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
aon me te, Aether Deed, 
Canditians, if ony, which by ln, LL 12+, 
gave rise ta immediate 


pr ter hhy (9), stating the under. ( DUE is Peed Cecbhy —_bedticlry Pit 


Mh Herlasal ho ero —Abus)| 


INTERVAL BETWEE| 
ONSET AND DEA’ 


Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO Gul Clabedene IN PART 1{0)]19. WAS AUTOPSY 
e 
S Co 20-0 yes] No] 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City oF tawn) (County) (Stote) 
a Hour a.m. marae Nee eaTIe factory, street, office bldg., etc.) | 
= p.m. 19 Jot wark [J at work [] i 

21. | certify that | attended the deceased fram_________________. ol Samim ao ie, ., 19.__,that | last saw the deceased 


aliverdn. = eee a RAS , and that death occurred at_4Q.ALM, fram the causes and an the date stated above. 
y) : F Ms ADDRESS (Street, city or town, state _»_ DATE SIGNED 
sim Ainahn ed K—Reerrbiceg OA yy 26M SG May F We Gi 


PHYSICIAN’ Lh 
nssacwved / a mes oe 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

R Spnecitn 8/9/59 Seneca, Seneca, Md. 


‘2da. REC'D BY REGISTRAR sh REGISTRAR'S SIGNATURE 


pate AUG 1 0 59 Onttun £ 


23, FUNERAL DIRECTOR'S NATUR ADDRESS 
Res Tmt deere ,_ockville, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¥ a 
. 9258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09204 


£8 ‘ Reg. Dist, No. 
mod = 
83 e ) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoored lived. ff Institution: Residence before odmitsion) 
ears a4 0. COUNTY 4, STATE b. COUNTY 
ane ‘ Ay Lye <2 
zy 3 b. ciry OR ae i are ee ¢. LENGTH OF STAY IN Ib ce ee OR frown (Hf eutide corporote timits, write RURAL ond give qporest town} 
So 5 
— (4, 2 Vd 
3 a Zp bn ZL Aiea pure 29 
® 5 od. NAME OF HOSPITAL OR iesttpyb {If nat infhospital, i Ee "a" STREET ADDRESS » * GNA FARM? 
ss : . . ja z 2 Vi yes DF] No BW 
33 - 5 9. NAME OF Fit. bbs ry Date ‘Month Doy Yeor 
e2a a “4 i 
» 8 9°2 (Type or print) Af fe Cp) Beart . a) 
ree akcy rE 2 
= oe my i ROLOR OR RACE |7. MARRIED [} NEVER MARRIED Crbelirs’ OATE OF 9. CES, IFUNDER 1YEAR] IF UNDER 2¢ HRS. 
=g-2 Min. 
ae pale f winoweo] —_porceo) | 4 - 7 ~06 yr. af 
o 3 = CCUPATION {Give kind sre done] 10b. ne: ‘OF BUSINESS i INDUSTRY a BIRTHPLACE (Stote or foreign country) 2. CiTIZEN OF WHAT COUNTRY? 
Bs} ost of working lite, even if retir W 
Hy ashington, D,C BIS.G 
o° 1 (2 , ° fi 
a — a "a Lt 
ay, 14. MOTHER'S MAIDEN NAME 
Co hn . e 
$8 Lillian B, Shalkop 
og 15, WAS DECEA‘ RIN U. S. ARM S? |16. r . [7 i SC 
3s 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ; adres Washington, D.C, 
geez 578~24-4921 ] Mrs. Lillian J. Poole, 111 Wayne Place, S,5, 


18, CAUSE OF DEATH [Enter only one couse per fine for (o), (b), ond (c}.] 
PART {, DEATH WAS CAUSED BY: 

* IMMEDIATE CAUSE (o) 

420 / DUE TO 


Conditions, if ony, which rs 
gove rite to immediote couse 
(0), stating the underlying OVE TO 


INTERVAL BETWEEN 
NI 


$2) bittewsA 


21, I certify that | taak charge of the remains described abave, held an Autopsy [], Inspection BQ], inquiry §¢], and find that 
death resulted from: Natural causes p= Accident [], Suicide J, Homicide [], Undetermined cause [_]. 


AL EXAMINER; This certificate should be executed within 24 hours ofter deoth. 


couse lost. (e 

ra PART ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}/ 19. ee 
= 5 ves] NO 
S & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port t or Port II af item 1B.) 
a & Prise Fo or, CONTRIBUTING [I 
S | CAUSE OF DEATH. 
8 s ‘20. TIME OF INJURY Month, Day, Year = | 20d. INJURY ita 20e. PLACE OF INJURY (Home, farm, ee (City of town! (County} (State) 
z v 'Y 
4 ray Hour 9, m, foctory, street, office bidg., etc.) 
£ = pom. ip H 
> 
= 
= 
z 
o 


Chief Medical Examiner's Office along with form PM3. 


ENE 
Mo, CHIEF MEDICAL EXAMINER [] oo Y 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


=< z rs) ASSISTANT MEDICAL EXAMINER [] =. AY 
pe 8 Name ties FAA-M UJ 4-6 Sc ‘Ad val DEPUTY MEDICAL EXAMINER (JS ¥- PSs Y 
geist Za. BURIAL, CREMATION, [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
O°255 REMOVAL (Specify) t F : 

4 BURIAL 8/31/59 Arlington Nat'l, Cemetery i ngton ini 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oAWJG 31 '59 Cathug & Picams 


siv¥ik SPRING, MD. 


ee 
ae 
Be 

8 


ome 


death. Page 4 


ay 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral girector, 
Pages 1 and 2 should be fi ‘i 


Then please remave carban papers. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


the haspital or attending physician. 


sd 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9202 
9259 CERTIFICATE OF DEATH 


\ Reg. Dist. No. 
) |. PLACE OF DeaTH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
oF b. COUNTY f 
Y f 
4 ONTGOMERY oll D.C. v 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) A 
BETHESDA 8 days WASHINGTON FIX -s 
d. NAME OF HOSPITAL (If not in hospito!, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
2500 _Q. Street NW. ves O NOt 
|. NAME OF Fi i 4, DATE 
Nee Ge ist Middle tost DA Month Day Year 
ATypecgprcd) M_ARIE T. COFFIN con AUGUST 1819: 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost prey ‘Months Min. 
FEMALE WHITE wipoweoY ] pivorceo [] 5/6 /92 


¥0a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘{Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘o. BURIAL, CREMATION, | 22b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county} (Stote) 


REMOVAL (5) ep 


3 during most of working life, even if retired) 
Homemaker SE Se OHTO U.S.A 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
iS MARSHALL _THRATLKILL LAURA HAUGHN 
; DECEASEDEVER IN U. S. ARMED FORCES? ; INFORMANT 
2 siaectocetbonat Nth conse any inet. eae Wel¥itng ton 16, (Dee. 
Rg _NO | = Thad Brown (Son) 3045 Chain Bridge Ra. 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: . 
= o IMMEDIATE CAUSE (o)_ Carcinomatosis 
3 1594 UE TO 
= Conditions, if ony, which Carcinoma of Gall Bladder 
5 gove rise to immediote 
= couse (0), stoting the under. ¢ OVE TO 
2 lying couse lost. (6). 
a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
a 9 ————A—_——E— 
8 g < s as nol 
¢ = |20a. ACCIDENT WAS UNDERLYING 1 4] 20: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of ilem 1B.) ¥ 
eB & |OR CONTRIBUTING C1 CAUSE OF DEA’ 
5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: Sy 
§ & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED —[20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 6 Hour 0. m. While Nabehile foctory, street, office bldg., ee) | 
§ = p.m. 19 lot work [] ot work 
5 : = SF . 
5 21. I certify that | attended the deceased fram. 2) (44-7). __ WAZ, 10 Ndi 227 3 We LLL, Brae) ‘that last saw the deceased 
2 ‘ (C7 4 
S alive an L& or TH, and that death accurred-at-d nee fram bie ay oe land a the date stated abave. 
a 73 = 
2 ACTUAL 
& SIGNATURES 
aly) 
5 PHYSICIAN’ 
i= NAME (Type) 
oD 
2 
rf 
= 


Columbus, Ohio 


Remova. A Greenlawn 
UNERAL Df JOR’ S)SIGNATU ADDRESS 2da. REC'D BY REGISTRAR | 2: EGISTRAR'S SIGNATURE 
pies Ss oa 1756°Be.Ave.,N.W DQ eg tts Hoeaa 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 
the hospital or attending physicion. 


YY 


s 


may be reta# 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL 


e death. ro 
mead 


Then please remove carban papers. Pages 1 ond 2 should-te 


poge 3 shauld be detached for use as the burial-transit permit. 


VS AIS (4) 
15M 9/58 


er death. 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
9260 CERTIFICATE OF DEATH —— JI2N3 


Reg. Dist. No. 
1, PLACE OF ong 53 bs eee Foe dale (Where deceosed lived. If institution: Residence befare admission) 


Q TY 
econ Zo MARYLAND b. COUNTY 
e 
b. CITY OR TOWN (If ovtide cafpeto cate limits, write--Tf. LENGTH OF STAY IN Ib c. z ol erate (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ga givefigarest my iy 


He e foe hips’ Lle. e. 
JAME OF eon (If nat in haspital, give street address) a STREET ADDRES: 


@. 1S RESIDENCE 
OR INSTITUT! yj ON A FARM? 
bid buvbar [tose tay, fx LL s. wan ves Pf NO 
3. NAME OF Firs Middle 4, DATE Month Day —_Yeor 
DECEASED OF 
(Type or print) WILLIAM R COLLINS DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In y F UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) Min, 
P Ave |wivowen l] DIVORCED G1 D-1I89 D5 1 


10a. USUAL OCCUPATION (Give kind af work dane 
a most of warking life, even if retired) 


af mer 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


ippe 


ne aes {State or foreign cauntry} ‘ CITIZEN OF WHAT COUNTRY? 


UW. 5-4 


14. MOTHER'S MAIDEN NAME 


CC oow ee 4. 


e é AMS so ee 
AS 2a kl y U.S. No FORCES? |16, SOCIAL secu NO. | INFORMANT addres A rly vqlovV 
2 


brea onasinae) ie Ves ge tor or deter of view . 3 yf 
/ 
INTERVAL BI 


1B. CAUSE OF DEATH [Enier only one cause-per line for a (6). ond (6 INTERVAL Between | 
PART 1. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (a! AA een ew 
Pr 
YS5IX DUE TO 
Conditions, if ony, which Bortrto fic 2p ey,a S L iS A Agate COSTE 
gove rise ta immediate 
couse (0), stating the under- ( OVE ro 
lying cause last. ey 


Zz Part Il. OTHER SIGNIFICANT CONDITIONS Se ee TO.DEATH 4UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTORSY 
= [ 

S Chitin. ac er er ae Yes ENO 
= [ 200, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 

& JOR CONTRIBUTING LI CAUSE OF DEATH 

(iF elTHeR, NOTIFY MEDICAL EXAMINER) 

& J20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ae (City oF town) {County) Grote) 
5 Hour a. m. While Net mie factary, street, affice bldg., etc.) 

= p.m, 19 at werk [] of wark 


21. 1 certify that | “pep the deceased i TPR tape ome, I jthat | last saw the deceased 
alive on___€@f _ eo accurred ot /2—__widkom e causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


Set wo. GOD Wievs broirp fle? 


PHYSICIAN'S y hy 
NAME (Type) . Coe be ee 
Ze. BURIAL, CRERADOR: 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Gy, fawn, ar county) (State) 
VAL, (Spacify] 
Burial 8/28/59 Potomac Cemete Potomac, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |ospyg 27 59 Otten & Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9261 CERTIFICATE OF DEATH 3204 


= 
. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS LOFTUS Unknown 


1 ) 1S. WAS. DECEASED BvEal IN U. ‘§. ARMED FORCES? 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
eg RSLs rs cae = cae Mr. Martin J. Conroy, 902 Heron Dr, 
a ee ek Sea AA a a ee re 


es iz Reg. Dist. No. 
& 5 3 y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o 8 0. COUNTY STATE 
= 23 é MONTGOMERY ‘ MARYLAND ». COUNTY MONTGOMERY 
< . 3 b. coe TOWN {If outside eo limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
5 or 
3 8s STLVER "SER ING 15 months SILVER SPRING 
Se 
|: d. OR NST TON HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS: e rege 
£ / 
5 o PLE LANE NURSING HOME 902 HERON DRIVE ves] Nok) 
v0 
c 
3. NAME OF » Fit ———Middk 4. DATE ve 
ye DECEASED hal irst ose ph ine a ee er Month Day ‘eor =A 
i (Type or print TAK ay vxa CEN/ CO peers A KON 
cE 8. DATE OF BIRTH pres Fath FUNDER 24 YRS, 
& MARRIED [] NEVER MARRIED [] sAayt or ate fe = es 
é wivoweok] —_soivorceo (] ve: Ba ee 
5 100. Pia? SCCURATION Give kind of ern sone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir s 
F HOMEMAKER (retired OWN HOME TOAM COUNTY, IRELAND U.S.Ae 
3 
2 
2 
o 
€ 
s 
g 
3 
a 
3 
§ 
iS 
= 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 
R: After this certificate has been signed by the attending physician and completely filled in b; 


ESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Viv 3 be 


Mt: 


TO FUNERAL Di 


mggeans HENRY M, LOWDEN Fd. ee rs 
o. BURIAL, CREMATION, | 22b. ATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, or county) {Stote} 
ponent ere 8/20/59 MADONNA CEMETERY FORT LEE, NEW JERSEY 
vie is PUMPHREY ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SILVER SPRING, MD. |,,,, AUG20'S9 Cottun § Kiana 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for cS (b), ond (€).] SL IVEE SPE UME pir teO SEHR 
PART |, DEATH WAS CAUSED BY: J) \/ a ye ¥ a a 
IMMEDIATE CAUSE (0)_/ 1 Z Lent Sf be: LA SEA SEL 
x DUE TO 
= Conditions, if ony, which wssenv7 (A AVY IER SEN ES A 
E gove to immediote ‘ 
£ coute (o}, stoting the under ( CUETO ’ : / . Hite 
aris lying couse lost. oe reverda LIZED BR fo RAD S Cok CO 0 Ol SD 
286 « Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuToRsy 
Y ee = . 
£33 s Seyviki ly yes] Nof] _ 
cae & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
i & |OR CONTRIBUTING C1 CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca) & |2%0<. TIMEOF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ism ie (City oF town) {County) (Stote) 
B28 a Hour on. White Not ie foctory. street, office bidg., etc 
Sais = p.m. jot work [[] of work a 
eats os 
é fa 21. | certi at | attended the deceased mee 21... I9RE, ta G4 ~2X_., 9X Z_ that | last saw the deceased 
2 . 
2 3 alive on_ th, . ee 19 eer and that death occurred atch NN , fram the causes and an the date stated above. 
a 4 a 
7. 
3 
2 
5 
o 
+ 
o 
& 
a 


TO HOSPITAL O 
may be retain, 


S 


A 


2 
Ptr) 
ae 


oad 


with 


death. Page 4 
funerol director, 


r 


Pages 1 and 2 snould be fi 


Then please remove carbon popers. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


| or attending physician. 


JTTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


ry the hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and campletely filled in by 


L_ 


poge 3 shauld be detoched for use os the burial-transit permit. 


TO HOSPITAL 
may be retaine 


BS 
=> 
ae 
wi 
a2 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) y 9): 5. 
9262 CERTIFICATE OF DEATH 


Reg. Dist. No. 
if Seeniee 2 sag? teed (Where deceased lived, If institution: Residence before admission) 
is 9. STAT b. COUNTY 
MONTGOMERY maryiano || Maryland Montgomery 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 


SILVER SPRING ( Silver Spring 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) / iT ADPRI e@. 1S RESIDENCE 
on INSTITUT 7 Oy ADMIRALTY DRIVE 976i, Raniralty Drive ae roa 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH ¥- AGE Un jon [IFUNDER I YEAR|IF UNDER 20H. 
lost pirthdo: rs urs i 
female | white |woowork ovocmo | 3/25/76 83%. eed ae i 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


wane sure life, even if retired) Maine U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
----Stone ----Harper 
See ER aie oes 16. SOCIAL SECURITY NO. INFORMANT Address 
| no Ione Slothower same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0; 
ig ii 


LX DUE TO 
Conditions, if ony, which 
gove to immediote 
couse (0), stoting the under: ( CUE TO 
lying couse lost. 


cnianalicenemnmeaeiieians: (G} 


Past I. OTHER SIGNIFJCANT CONDIFJONS CONTRIBUTI 


200, ACCIDENT WASIUNDERLYING 20b. DESCRIBE MOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


'H_ BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFORMED? 


ves) No 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [7] of work 


20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) (Stote) 
foctory, street, office bidg., ete.) ! 
t 


MEDICAL CERTIFICATION, 


fhe... 19¢7Z,that | last saw the deceased 


, Fam the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE m0. MOL COLE SYULEAE AD. 
NAME (rye) SILVER SIBIN GLAD. We ens 


NAME (Type) 
‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Ft. Lincoln Cemeter Prince George, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE 


c 2901 Tbe: St. N.W. ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S.H. Hines Co-Washington 95-Die. pare AUG 1.859 Ckten b Pom 


alive an__ 


after death. Page 4 


@ 


Pages | and 2 should be 


cate be executed within 24 hours 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
9263 CERTIFICATE OF DEATH _ U9206 


Reg. 
i PASE OF B cates E USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


Wonte one MARYLAND *Virgind - b Foe gton v 


b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town} 


RURAL ond give neorest town} 
Bethesda 112 days Arlington x 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes (] nog 


3. NAME OF in i . Yeor 
DECEASED 


{Type or print) opley WwW 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] |8. DATE OF SIRTH 9. AGE {In years 


lost birthdoy) 
Male White wipoweo [] bivorceo (] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY 
during most of warking life, even if retired) 


od 


ed with 


Rs 


uneral directar, 


3 


os 


pent 


or nat an ies ahs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


None 


1S. WAS. DECEASEOE ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘The. Medie al Ree "a 


(Yer, 90, oF unknown} (If yes, give wor or dotet of rervice) 


No yn5nh 95: he Clinieal Center, Bethes 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUsE (o)__ Gastreintestinal Hemorrhage 


DUE TO 


Conditions, if any, which w___ Acute Granulocytic Leukemia 


gove rise 10 immediate 
covse (o}, stating the under. { OUE TO 
lying couse lost. (3) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19. WAS AUTOPSY 


_{ Pulmonary Tuberculesis PERFORMED? 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County) {Stote) 
Hour oc. m. While Not while factory, street, office bldg., etc.) f 
p.m. 19 lot work [J ot work [J ‘ 


21. T certify that | attended the deceased from. Mareh 23.___, 1$9_., tc August cl 19.59. that | last saw the deceased 
alive on A ion ik Wee 12 a and that death accurred oih2250 )_Am, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED. 


wo. The. Cliniael_ Center... 


‘i N. 
MSIAN'S RICHARD CG. MECHANIC, Me. ee ee ot eee 


M.De 
No. ROE, AS eee ‘2b. DATE THEREOF fiasd | vs OF CEMETERY Oj 


MEDICAL CERTIFICATION 


‘OR: 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached for use as the burial-tronsit permit. 


ot AU 
fOR'S SIG) 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
VS AIS (4) Sa ae Ga. 140 TEES bow Aes pe WW pateAUG 1 439 Cothed Lf Prasat 


10/57 


ca 


essory, pleats exe 
Page 4 shauld be 


If any dela 
+ Poge 3 should be used as a burial-transit permit. File poges 1 ond 2 with the registrar prior to burial, cremation, 


in 24 hours after deoth. 
Stem 18. Give Pages 1, 2, ond 3 ta the funeral di 


in pencil 


writing the ward “‘pending™ 


z 
3 
5 
8 
g 
3S 
ae 
z-) 
2 
5 
3 
= 
24 
3 
3 
8 
& 
3 
“ 
& 
= 
= 
bad 
Fe 
= 
=z 


C, 


& 


cute the cer 
forwarded to™me Chief Medical Exominer’s Office along with farm PM3. Page 5 may be retoined for yaur files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY M 
ar remavol. 


YS. AISME(S) 
5M 9/55. 


MEDICAL CERTIFICATION 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


9264 


09207 


Reg. Dist. No. 


1, PLACE OF DEATH 
@. COUNTY 


CAs Ls 
d. NAME OF HOSPITAL OR INSTSTUTION {if not in hospital, give str 


pene [RY 


MARYLAND | 


. LENGTH OF STAY IN 1b 
Ao "fa 


Address) 


2, USUAL RESIDENCE (Where d 
©. STATE 


aed lived. 
b. COUNTY 


Ldlnda 


| d. STREET ADDRESS 


DF 5: 


— 


If institution: Residence before odmission) 


jimt4e 


¢. CITY OR Nes) (If autside corporote limits, write RURAL ond give 


reat town) 


fe. IS RESIDENCE 
ON A FARM? 


ves] NO §Q 


3. cine OF First 


iow or eran te [nn Z 


Piddle 


host . Month 
OF 
mo 


P COLOR OR RACE |?. MARRIED | 
hive po Ira 


Ba Never MARRIED [[}} B. D: 


= 


DIVORCED []) 


AGE tm 


OF BIRTH 
. eo id 


Doy Year 
ws 


PEUNoEe ede IF UNDER 24 RS 


Sees al 


AL OCCUPATION, (Give Layne oh done] 106. KIND OF BUSINESS OR INDUSTRY somes Gee or eee soe 2. CITIZEN OF WHAT COUNTRY? 
Electri cal Ze 
Fate natin is all. Tren net a 


13. FATHER’S NAME 


Cha ranford 


15. WAS DECEASED EVER IN U. S. ARMED | FORCES? 16. SOCIAL SECURITY NO. 


wai "#e" "1 77-.28- 86xVane 


(Yes, ne, oF unknown) 


yes 


W114. MOTHER'S MAIDEN taka 
. Ly.) 


17. INFORMANT 


‘Aa ag 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond ie De J 
PART 1. DEATH WAS CAUSED BY: 


a, 


INTERVAL BETWEEN 
ONSET AND DEATH 


nd IMMEDIATE CAUSE eee) 
416 X 


DUE TO 
onan nnttst. cenas whieh fol. 
Gove rise 10 immediol 


{a}, sloting the underlying 


fags + basa 


le couse 
|, tloti 5 DUE TO 
couse lost. aa « 


. EXTERNAL CAUSE WAS 
RIMARY Bat or CONTRIBUTING C1 
CAUSE OF DEATH. 22: 
wie A 


‘20b. DESCRIBE aS oy INJURY OCCURRED. {Enter nature of i , Bat Pity In Port I or Part I! af item 1B.) 


1 


RFORMED? 


yes] NORM 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie nia AUTOPSY 


20c. TIME OF INJURY 
Hour oom 
26 p.m. 


Month, Day, Yeor 
9 


Kall PB pdr =>! 
dy 20e. PLACE OF INJURY (Home, Fa 20F, (City’or town) 
H 


NURY € °, 
While Not sie 
ot work [] of work 


21. I certify that | taak charge af the remains dercribed abave, held a an Autapsy [_], 


foctory, treet, office bldg., etc. 4 
H 


tnspectian bd 


4 (County) 


{Stote) 


Zpo—> shins 
Inghuiry [x], ofd find that 


death resulted fram: Natural causes [], Accident ([], Suicide [§, Hamicide [[], Undeterminéd cause []. 


ACTUAL G y [3 
SIGNATU! ee eth 2 7 ae 2 


EXAMINER'S 
NAME (Type) 


AAS I Wr febhoschark 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [7 


DATE SIGNED 


8-728 


22c. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) z 
ede 


D A 8) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


The S. H. Hines Co. 


22c. NAME OF CEMETERY OR CREMATORY 


S y ie 
240, REC'D BY REGISTRAR 


Washington, D. Ce | oa 3! 59 


22d. LOCATION (City, town, or county} 


(State) 
Md 


«:MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
9265 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY 
renveomenry 
b. CITY OR TOWN [If outside carporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


a 


om nt S208 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
o. STATE |. COUNTY 


MARYLAND 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


W: 
e. 1S RESIDENCE 
ON A FARM? 
SE. v5) NOS 


funerol directar, 


Bethesda 
d. NAME OF HOSPITAL {If not in hospital, give street address) 
/ OR INSTITUTION 


d. STREET ADDRESS: 


ofser deoth: Page 4 


Pages 1 and 2 shauld be filed with 


3. NAME OF First L 4. DATE Y 
DECEASED a rst ast Or Month Day ‘eor 
mgeredecs rt Custer OEATH August 2 19 59 
3. SEX ICE | 7. MARRIED J NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ = = lost birthday) [Months Min 
wioowen [) 1921 38 ys 
- 10a. USUAL-OCCUPATION {Give ka if wrk done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life; even if ‘elired) 
3 Ph ingra _ ait usiness Machines | District of Columbia U.S.A. 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LSIE 
I Joseph Custer Shas Jones 
ye fligainia. <a 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record Address 
5774! 


No_ Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN. 


OnsrIANY O' ardn 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}. ond {c)-] 


PART! DEATH MEDIATE cause fo)____Hemorrhage from lung into trachea & bronchi 
DUE TO 


Conditions, if ony, which w__leratocarcinoma of testes with metastasis to h yrs. 


that the death certificate be executed within 24 haurs 
Then pleose remove carbon popers. 


‘OR: After this certificote has been signed by the ottending physician ond campletely filled in by 


a 
Rg 
© 
= 
3 
= 
$ 
: 
& 
i> 
ae 
3 Eo gove rise to immediote Li 
= gc couse (o), stoting the under- ( DUE TO ungs 
Sets z lying couse lost. to 
22 8S 6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) [19. WAS AUTOPSY 
SROED = Ml 
eass 8 3s yes J No] 
~ooRs & [200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Fort | or Port Il of item 18.) 
Seger & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeees & MF EITHER, NOTIFY MEDICAL EXAMINER) 
Sen 4 ‘THome, form, |: i 
Poses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) {County} {Stote) 
5°23 a Hour While Not while factory, street, office bldg., etc.) ‘ 
zs SE z 19 fot work (1) of work : 
5,55 : 
zzi5— 21. | certify that | attended the deceased from May 19 W922, ta August 2 , W922 that | lost saw the deceased 
z 33 é 
2% 8 5 alive on August 2 Sa finns 1999, and that death occurred at. Y. hy 
F=os j 
b=? 32 ) 
= ACTUAL C é Dey) 
> SIGNATURE, a z 5 htt ie gs. ee 
9 Health 
Z2a85 } PHysician's Lawn A. Gayd M. De 
zeae NAME type) onde Ae 9S » ethesda 1h, Marviand 
= = 
BSOD 720, BURIAL, CREMATION. | 293. DATE THEREOE, Zig, NAME OF CEMETERY OR CREMATORY Zag LDEATI 
9,5 3° PFEMOVAL (Speci = ~-S > 
Zor ge soP7iay v 1 tel 
orig = : 
ror 


15M 10/57 


23. FUNERAL DIRECTOR'S SIGNATURE IDRES: i. %} 
VS AIS (4) A Wh 2 barre (rad f Wackrnelrg A ? (iy eae 5°59 Onltlun £ Kawa 


+ death: Page 4 


y "tne funero! director, 


é 


in 24 haurs J 
Poges 1 and 2 shauld be 


@ remove carbon papers. 
in 72 hours after death. 


wil 


ENDING PHYSICIAN: The low requires thot the death certificate be executed wi 
the hospitol ar attending physicion. 
TOR: After this certificate has been signed by the ottending physician and campletely filled in b; 
Then 


17 


i 


5 
: 
o 
s 
- 
o 

a= 

el 
° 
g 
3 
£ 
5 
e 
ag 
2 
g 

a 
5 

2 

2 

3 
ie 
8 

2 
iS 
é 
3 

FS 


page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL ©: 
may be retoin 
TO FUNERAL Di 


VS A15 {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () J2() g 
9230 CERTIFICATE OF DEATH na a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATE MARYLAND b. COUNTY MONTGOMERY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
® COUNTY —_ MONTGOMERY MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


ROCKVILLE 27 years 26 ROCKVILLE 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADORESS: e. 1S RESIDENCE 
OR INSTITUTION 144,712 GEORGIA AVE. {14,712 GEORGIA AVENUE Ye) MOOK 
3 OeCeAseD First Middle Lost 4. cag Month Day Yeor 
(Type or print) JOHN RYAN DAILY DEATH AUGUST _10_19_ ‘59 
5. SEX 6. COLOR OR RACE [7. MARRIED LARNEVER MARRIED [] | 8. DATE OF BIRTH %. Rane IF UNDER t YEAR] IF UNDER 24 HRS. 
WHITE Siowte g princes. oO 12/23/97 “61 8 Months! Doys | Hours Min. 


MALE 
1a, USUAL Tr lllas als kind - Repco Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
re Saecer rina, sven Ht rebiee) WELSH) DAILY. & WE ILLINOIS § 
ATTORNEY-AT=LAU U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN RYAN MARGARET DAILY 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex n0, or untnown) [IF yas, give wor or date of service] 2 
YE WW # yes Ss. Florence T, Daily, 14712 Ga. Ave. 


(SRVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse pertine for (a). (bh. ond {c}-] 


PART 1. DEATH WAS CAUSED BY: =~ 
IMMEDIATE CAUSE (0). 


QUE TO vy . 


/ 


Conditions, if ony, which {b : 
ove rise to immediate 
couse {o). stoting the under- ( OVE TO 
lying couse lost. te 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
= 
S yess noo) 
 [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TME OF INJURY Month, Day. Year [ 20d. INJURY OCCURRED  |20e.- PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
6 Hour 0, m. While Not white foctory. street, office bldg... ete.) { 
2 p.m. 19 fot work [) ot work [) i 
21. | certify that | attended the ag from ZZAL/L i 19.510 Ree tees 5 " WS. é that | last saw the deceased 
A 8) 
olive‘on. aja Doan ene ei a d that deoth accurred ot /@_F#_M, fram the causes and an the date stated abave. 
é a S (Street, city or stote) DAT SIGNEG 
AL 4 C4 
SIGNATURE M0. /STLE techy ae accefoes Oe eee aa , (MoS7 
PHYSICIAN'S ; i 
NAME (Type), He We “BERD” Lae Oe ae ee i ee 
Zo. BURIAL, on 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 3 
ta specify’ 
8/13/59 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MD. 
23. Fi ro ntcior s sue ADDRESS Pda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


r E. poy % Has SILVER SPRING, MD, 


Dee Ld fl DATE _AUG 1 4 '5S Cthn he 


¥ 


( MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 
" 9266 © CERTIFICATE OF DEATH YL 


oi 


Tce Reg. Dist. No. 
S 3 = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iniution: Residence before odmision) 
eg & a. °. b. COUNTY 
ge 
- 32 P Montgomery Shap SIANO Maryland Montgomery 
$ Be Hy Eo GROWN (Leia era r=r=ts Timits, write | c, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! lown) 
3 ‘ond give nearest town! 
é 
ae arrett Park 1 year Garrett Park 
. i a. NRE cua aes (If nar in hospital, give street address) 7 4. STREET ADDRESS my 13 RESIDENCE 
weit Be 5318 Bangor Drive 5318 Bangor Drive v0 NOR) 
are 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x - i 
tae (Type or print) THOMAS FRANCIS DAWEHY DEATH Aug. 13, 19 59 
= “ete 
3 é 5. SEX 6 COLOR OR RACE [7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
z ze Male uA MARRIED PM NEVER MARRIED [7] AGE {tn voor HF UNDE TEAR UNDER 2 He 
= Wh. wivoweo [1] oworceo(] | July 29, 1909 50 ys § Le 
Ss eb. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |?1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most a working life, even if retired) 
Sales Retire U.S. Govt. Mass. U.S.A. 
ee a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 8 8B . 
See John G. Danehy Catherine Flynn 
2 £63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= o § = (Yes, 90, ar unknown) (UF yes, give wor or dates of service) é 
es Yes | IL Unknown ary S. Danehy - Wife - Item #2 
ee iB 
8 Sse 18. CAUSE OF DEATH [Enter only one couse per liner (0), (b). ond (e)-] B INTERVAL BETWEEN, 
yer Slee Ie Date ; 
£ oe SE I "I ie 
= 226 f 15th ¥ - 
] os eye. DUE TO 
eS ; ( I teem, 
4 aie iN A) | consitions it any, which ® CVA 
$ yESN gove rise to immediate 
3 Soa couse (0), stating the under: DUE TO 
Gece VD lying cause last. (c) 
eg et dying couse lost. 
23 Sun a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
S3stg A |2 
fut > ( te yes 1] NOK 
®ag090 ae I) 
= 5 u 
Fotss 3 Be: ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part tor Port Il of item 18.) 
eae & EATH 
. Je & £5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2355 G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Giote) 
= iS : g 2 6 Hour a.m. % White | Not while factory, street, office bldg., etc.) \ 
cue Se = p.m. ‘at work [[] ot work i 
@as525 cs C 
iz eE5 a 21. | certify that | attended the deceased rom__/O_ Cee, 19. Gist /2. 19-47,that | last saw the deceased 
ex2<22 a ‘ i 
oo eS 3 3 alive cn. = * 19.$4 ’ __,fagd that deathfaccurred ota? 2.M, fram the tauses and on the date stated abave. 
e 20 Bo > % ADDRESS (Street, city or town, slote) DATE SIGNED 
Geiss / | ein . 
ale 
aze 
22535 PHYSICIAN'S 
Sa 4 Ze NAME (Type) VINCENT M. IOVINE,M.D. 
= 3 
RaZ°P 20. BURIAL, CREMATION, | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Siote) 
2 rp os eh eed . a ef oes 
ofott Burla 8-17-59 Arlington Nat' em A neton ginia 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ T24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) t 
vow 738 Robert A. Pumphrey, Bethesda, Maryland |oweAUG17'59 | Cuthe £ His 


= 


Ine funeral directar, 


Then please remove carbon papers. Pages | ond 2 should be filed with 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ba 


te has been signed by the attending physicion and completely filled in b' 


page 3 should be detached far use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hoursjogter death: Page 4 


y the hospital ar attending physician. 


may be retai 
TO FUNERAL DIRECTOR: After this certifi 


‘© HOSPITAL 


mg 

iz 

eo) 

a 
a 
oS 


2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 
9267 CERTIFICATE OF DEATH ns a 


os eee (Where deceosed lived. If institution: Residence before admission) 
7 
"Maryland b.COUNTY Montgomery 
¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 


U921i 


1 levered DEATH 
°. 
Montgomery 


B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b 
RYRAL ond give neorest town) 


‘| Gaithersburg 5 years 4 Gaithersburg 
d. NAME OF HOSPITAL (If not in haspitol, give street address) | |. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION Yo " ON A FARM? 
121 Deer Park Drive ves [} No (J 
3. Nee eg First Middle test 4 pare Month Doy Yeor 
(Type or print) CHARLES WILLIAM DARNELL DEATH August 6, 19 59 
Rs 7. ic 5 IF UNDER 1 YEAR) IF UNDER 24 HRS. 
6. COLOR OR RACE MARRIED (XJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. papi wo ASE UND a! ne 
wows [] _oworctoO] |Dec. 7, 1883 75 | 9 Se 


Wo. sfc Ogio Mri kind it ahs aad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir. < ee 
Retired Laborer Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fHarvey Darnell Sarah Cox 
15. WAS pee ad Hal U.S. rep ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address Daug er 
see Ore Gea ep . hter 
N eo None Lice Suddueth-123 Deer Park Dr.-Gaithers 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (cl-] INTERVAL 7Md 


ONSET AND DEATH 
¢ Oe LS 


PART |. DEATH WAS CAUSED BY: (0 ROW AL? PHAR OMIS OSLS 


yi DUE TO 


Conditions, if ony; y w LA euyetSs  CercepAd +ASANEH #3 «3 


Rese eee ee 
gove rise to immedion (oe 16 


(0), stoting the under- j F, 
egreiatlort cag wAkTENl osc Lcpniile £ferye7 WEY: PRs 20 Venas 


lying couse lost. 


FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pba eh ae 
- —_ 

& PN FERALAS? ves C] No 

= [200. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port 11 af item 18.) 

& | OR CONTRIBUTING DJ CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1201. (City or town) (County) {State} 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. lat work [] of work ' 


21. | certify thot | attended the deceased from Co Cldsuerl... 19Y., 10. OK ., 19.5-)shot | lost saw the deceased 
alive an__ (0 Cite — 12.09. and thaf death occurred at “454M, from the causes and on the dote stated above. 


jf s ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ¢ . a, ae Sa : oY Ag 
SIGNATURI LEP Dba — AAD: 2) ee iS 


a 
Weped§ IY 

Ra tes M.D... Lerten By2C, Lieudosil, 

72d. LOCATION (City, town, or caunty) {Stote} 
ity 

Buria. 8/10 3 arkLa Rockvi e Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

Robert A. Pumphrey, Bethesda 14, Md. {oar AUG 1059 Cnttua £. Faas 


errs tgs ey Herne OF HEALTH—BALTIMORE, 18 ; : 
9268 *"° GERTIFICATE OF DEATH ete 


4 OS Reg. Dist. No. 
ae 4 |. PLACE OF eal 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence befora odminion) 
© \ . i ° b. COUNTY 
ce a} Q6mner Counpgrrano Maryland Montgomery 
Ss. 2 V/ b. CITY OR Me (If outside corporote fishits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond nore a town) i 
ae Bethesda ¥ mo 9101 Renick Lane 
2 d. NAME OF porte (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
. ¥ Op INSTITUT hee yi ON. A FARM? 
= INQ FESS) Orig Qnor Son Silver Spring YESIELINO 
2 See eee E; 
3. NAME OF i 4. DATE 
3S BEES Ro Middle Lost Month Day sre 
3 (Type or print) ) ani s DEATH S ae 19 39 
e 5. SEX 6. COLOR on Bs z oe NEVER MARRIED (7 [8 OATE oF BiRTH 9 AGE ciapaars IF UNDER 24 HRS. 
los! loy} Min. 
3 WIDOWED [FE oworceoT] | fad ~ S me a s O ys. ss | | um 
a: 100. USUAL ee ait kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) & f 
og Housewife rio Virgin sd Gree 
fs { 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g alli 
g John Son Sarah Se 
AS DEN AR RMAN = 
2 15 WA § DECEASED EVER, IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [i7. INFORMANT G@aug hte r AdteOhevy Chase, Md. 
F No NOne |Charlotte D, Hiser-8026 Glendale Rd. 
8 1B. CAUSE OF DEATH [Enter only one couse pac line for (0), (b). ond (¢)-] Sy INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 2 ia a 13. be 
5 IMMEDIATE CAUSE (ofs) pa x AP am a 
- UE TO 


Conditions, if any, which e a. 
gove rise ta immediote 

couse (0), stating the under- UE TO 
lying couse lost. © 


After this certificate has been signed by the attending physician and completely filled in b: 


poe the causeg and an the date stated abave. 


LL. bah 


to burial, crematian, or remaval, and in any event within 72 hour: 


€ 
& 
ae 
Bes ra Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEERMINAL DISEASE CONDIT(OM GIVEN IN PART lio) |19. WAS AUTOPSY 
gat 9g Gi PERFORMED? 
= 3 
a88 6 ves[]) Not] 
eo = |200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of tiem 1B) 
33° & JOR CONT 
Sec B JOR CONTRIBUTING F) CAUSE OF DEAT 
eee & |(iF EMTHER, NOTIFY MEDICAL EXAMINER) 
25 So Pg 77a 77a oer 
B58 © }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm }20F. (City oF town) (County) (Storey 
Bog a Hour a. n. 19 [While Not while foctory, street, office bldg., etc.) 
= = = p.m. lot work [_] of work A H 
S.e Ca "4 > 
ese 21. | certify that | attended the deceased a9) Tt LG =e 1959 7 that | last sow the deceased 
BS2 
Apes 
= 
Ss 


OR: 


page 3 should be detac! 


PHYSICIAN'S 
NAME (Type! W. Td 


‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county} (Stote) 
HBT” | 8/22/59 Rock Creek Cemete Washington, D. C, 


23. SREbeee. yegghe ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VBA obert A. Pumphrey Bethesda, Maryland), AUG 21°59 
AUG 21D 


the registrar prior 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q y 91 3 
9269 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 2% 
2 = 1. AcE orice str 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 y °. M ce Uuee MARVIN FHA b. COUNTY 
£ b. CITY OR TOWN (If outsidé corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give n 
8 RURAL give nearest EO 5 Pi et OD 
. . 
saa ° d AOMWs |S6>1 Vere S PRI VG 
S £ j d. Sr'metdON a not in hospitol, give street es | d. STREET ADDRESS e ‘Ses 
~ O74 Q 10 7 > oO 
/ Py 4 2 Jee 
9 >UBURE Ais & E INDIAN LP Pei e seb tee 
3 3 yet First 4. Poe Month 
$ (Type oF print) (Se eo ee Ne De iN ae DEATH Aug - 2 2G, wa 
e 5. x 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED [] | 8. DATE 2. BIRTH 9. AGE (In years [fF UNDER 1 YEAR|IF UNDER 24 HRS. 
“ 2 los! birthdoy) [Months] Days | Hours] Min, 
MA e 4 ©__|wrowen pivorcen [] ie G7 om 
100. abt OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY A “= CE € [Siok ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


-dusing most of working lite, ity tetived) 


iwvaes 
CHARLES  De-moft 


Men Motoe-s New Vo ve Us 9. Am 


14, MOTHER'S MAIDEN NAME. 


FlLokA Aver 


carbon papers. 
¢ death, 


urs al 
== 


15, WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
a1, ne, oF unknown) {It ypn give wor oF dates of service) 
es 
YAR) ¥ Lite - SAne As Abe v@. 
1B. CAUSE OF DEATH [Enter only ond cause per line for {0}, (b), ond {c)-] 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4-2 


. / DUE TO 


p , a 
Conditions, if ony, which wo ( F ee # ni ee en een 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 


lying couse lost. ©) ‘ | 


a6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ee CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
» {2 A — 

o's eee the § VYetrn EC a DE fiene 2 Noo 
= | 20a. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW mane OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {Stote) 
ray Hour 0. m. While. Not while foctory, street, office bldg., etc. " 
= p.m. 19 Jot work [[] ot work 


21. I certify that | attended the deceased fram._ 4 ait 19.54, ta, LEA es 19.2 hat | last saw the deceased 


19S, ie PS: ‘and that death occurred at& 2 yf) M, fram the couses and on the dote stated above. 
“Parooress (Street, city or town, stole) pa SIGNED 


aman Fn 4 bog, 4241 Col. Blvd, 


JTTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 


yy the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funeral director, 


baad 


poge 3 shauld be detached far use as the burial-transit permit. Then please rema: 
the registror prior to burial, cremotian, ar removal, and in any event within 72 


z% -Mopiet Bankhead Silver 5 =a OL: 
% # - Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote} 
3 3 ARLINGTON NAT'L, CEMETERY ARLINGTON, VIRGIN 
R . REC’ ? "SI 
= aie SILVER SPRING, MD, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 9/5B DATE _AUG 31 '59 “Clakhig 2 3, 


Se 
| 


aa Hee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3214 4 
Ww) CERTIFICATE OF DEATH Révabisi rte, 
1, PLACE OF O 


~ ve 
S 3 3 COUNTY 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. he —_— 

= 28 eae 7 MARYLAND Sees b. COUNTY y 
ia = pb —————— 
£ Be B. CITY OR TOWN (If outys €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ema, RURAL and give neores = ; 
Oo) ee = y 
Soe ny i : 
“ioe? 2 < ‘dNAME OF HOSPITAL (If nit in hospitol, give street oddress) e IS RESIDENCE 
SE: 5 i { OR|INSTTUTON— S ‘ | CNRS 
5 24 yasning/ ph —anils 2 {Le nn. Ve. Ong 
°o e & a Zz 

fo 3. NAME Of First Me me 
z 3 "Beech | Ez ies! + jonth Doy feot 

ae mci Yne a i vw5F 

Es 2 

: $. SEX 6. COLOR OR RACE 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 I4RS. 


7. MARRIED PY NEVER MARRIED Iyer blethiey) 
gat bicthdoy} 
WIDOWED pivorceD (] 


al. 


t 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? ~ 
ne mast of working life, even if retired 6, 2] 
F S$ ies 14, MOTHER'S MAIDEN NAME ; 
(\ Velie fh} ©. a 4 


* SOCIAL vas NO. |17. INFO id dress 
. 
fi none {LOD ( 22 01-0 


18. CAUSE OF DEATH [Enter Siily one couse per line for (0), (b). ond ().] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: A ET AND DEATH 
IMMEDIATE CAUSE (a) EL 


Ye re DUE TO i) 
Conditions, if ony, which a VER 0 SCLERUTRE, WISCHULAE. NSASE | 3 VRE. 


\ 


leoth. 


After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 


5 
a 
a 
< 
3 
8s 
$s 
e2 
La 
-. 
ge 
Ss 
a5 
Se 
#} 
=> 
€6 gove to immediote 
as cause (o}, stoting the under. ( DUE TO 
é =o lying couse lost. (c) = 
Se5e A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
aan = 1a y. a PERFORMED? 
$333 ols Zin ht YSEMA 
Bag 0S fo a é& yes] Nopy 
2: 3 5 = | 200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
eee ie & | OR CONTRIBUTING [) CAUSE OF DEATH 
sees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees 5 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
Oy Sue 8 Hour 0. m. While Not while factary, street, office bldg., etc.) ¢ 
3 3: 3 p.m. lot work [] ot work [7] H 
3 G = 
=. 8S 
Gov * 21. | certify that | attended the deceased from._ 0th SST, tA FF 19 TF that I last saw the deceased 
£238 
eg $5 alive on..__... Pre »3 192 . ond that death occurred aX’ om, from the causes and on the date stated above. 
ae. 3 ° ae 2 ay ‘A ADDRESS (Sireet, city or town, stote) DATE SIGNED 
&: a SIGNATURE Gh Lona} o L2F3 i nie are zoe anne nn UE, LOS? 
ns] 
2.2 ] PHYSICIAN’ 
$238 miscuns Moaee7 K. KPC mA LWwWasd/2 2. 
avs SSS SSA Sa Sao a aa ane ad 
£2°° Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Ress ecify 
d2 Ps Buriat” (8/7/59 Arlington Nat'l Cem.|Arlington, Virginia 
Ege g g ’ 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
NEA) The S. H, Hines Co. Washingtogd, D. Ce [an AUGS ‘59 Cuter £ Minus 


VSM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( = 
9215 
9270 CERTIFICATE OF DEATH oer 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


ATE MARYLAND ». COUNTMONTGOMER ¥ 


c. CITY OR TOWN ([IF outside carporate limits, write RURAL and give nearest town) 


SILVER SPRING 


1. PLACE OF DEATH 


3 COUNTY "MONTGOMERY MARYLAND 


b. CITY OR TOWN {If autside carporate limits, write 


"SILVER SPRING 


¢, LENGTH OF STAY IN 18 


4 yrs, 


death. Page 4 


&. d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS . IS RESIDENCE 
5 ORINSTIUTION 13,200 Lutes Lane . 13,200 Lutes Lane CHAVA 
2 , yes] Noy 
5 
3 
2 |. NAME OF First Mifdle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
é (Type ar print) SHIRLEY ANN DRAUGHAN DEATH AUG, 23 19 59 
= s 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Jo] |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
zy 5/27/41 lost birthday) aa 
ame WHITE iwipowep [] pivorcep [) yrs. 
3 6S 10. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 90% juring mast af working life, even if retired) 
Soe none none VIRGINIA U.S.As 
g 53 3 13, FATHER’S NAME e 14. MOTHER'S MAIDEN NAME 
2@ 58% 
8 fee ALVAH L. DRAUGHAN LULA F. COX 
= £85 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 
8 off Rennes) Se Cae eee ee | en Mr. Alvah L, Draughan, 13,200 Lutes Lane 
a = Silver shiines lids 
BE HS 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (€)-] INTERVAL BETWEEN 
Page eit PART |. DEATH WAS CAUSED BY: peel 
£ of 4 IMMEDIATE CAUSE (o] 
5 fe? pa xn DUE TO J 
= ‘ 
= f2> Canditians, if ony, which im 
o ZES gave rise to immediate 
5 s8s couse (a), stating the under: (OVE TO 
o gs 22 lying couse last. (e) 
2995 ° fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Biss dle Le = = al ee PERFORMED? 
gags 8 Ols ves E)_No. 
Fouss © | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
eet ie & |OR CONTRIBUTING LI CAUSE OF DEATH ie 
eeegs © | (IF (THER, NOTIFY MEDICAL EXAMINER} 
ae Ss 2 
2 358s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. {City ar tawn) {Caunty) (State) 
=>svtgs a Haur a.m. factary, street, affice bldg., se) ae? _ 
Feles ry 19 |While, Not white e 
be pleess = p.m. jot work [] at wark [7] 
E525 
Ze eos = _ | |??. Hcertify that | attended the deceased from Ldate@ ©, IVD J, lan CeAG ey al fat 1 last saw the deceased 
o2<e8 
Zeges | alive on geet oem "Ad he causes and an the date stated abave. 
F=Os5 DATE SIGNED 
Nivea 
e 
a Oe 
fo270 vé 
z2235 PHYSICIAN'S iq 
< 222 8 NAME (Type) PATRICK C,. JAMESON 
eS a Oe tees ok: Sa lee ee arts Sha 3 SRE Scat 
3 8 2 oe 70. BURIAL, CREMATION, Zab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawa, ar county) (tate) 
> 4 i 
zee ee TRARS, & BURIAL 8/31/59 |FRIES CEMETERY FRIES, VIRGINIA 
oO Fo = 
- 23. FUNERAL DIRECTOR’: DPRE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee PARNER . BUMPIREy, inc, siiVER sprinc, MD, mys ; 
15M 9/58 CA Pog x88 Pe pate SEP Onthan 2 Kah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 215 
CERTIFICATE OF DEATH wi ier. i 


\" ek fee * aaa i Weg - hee ‘Saget ee (Where deceased lived. If institution: Residence before admission) 


MARYLAND |" ran b. COUNTY eae 


b. CITY OR TOWN {lt a ide ch fimits, write | ¢, LENGTH OF STAY IN Ib 7 me OR TOWN (Ff outside corporote limils, write RURAL ond give nearest town) 
ee ‘ond give nedtest town) ef +, bk 
Tako Par Kk 4 da 4S hes tr, marufand Box 47 / 7x 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. mY ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


aShivatay Sav + Hesprt | ves CJ No 
3. NAME OF Middle 4 Date Month 

ype or pit) §~—sd |. Wome Shellcross Dre Siam Qugust” 
3. SEX & COLOR OR RACE 7. magRieD C) NEVER MARRIED pq |B. DATE OF BIRTH 9. AGE (In yeon 
me le wh ite wivowen () DIVORCED bes Tanuary 249, [¥9/ rt cae Cee Pe 


10a. — OCCUPATION (Give kind of work ms KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ref tof aie life. even if retired) oe : Ra! Vrbad maryle and Americ an 


ge 4 
‘ 

=e 

ms 
ie 


# 


cler 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wicholas 2, Dreer snargarel & Oeeped/ « 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [i INFORMANT Address 


(Yes. 0. oF untnawn} | UE yen, ge wor or dotes of terre) lwash mood Saw, & Mosp we ds 


VO 


1B. CAUSE OF DEATH [Enter only one couse per line for ish (Bond (¢)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Oy aes ON 
IMMEDIATE CAUSE (o). 
Ci eae 
79 uy DUE TO 
Conditions, if ony, which (o 
gove rise to immediole ( 10 


couse (0), stoting the under 
lying couse lost. () 


Past W iR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. ? THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe a 
RMED' 
LAM LAL Wiebe Tih. CON ALLGAA yes) NO 
20a. ACCIDENT WAS UNDERLYING [7 208. DESCRIBE Hi INJURY OCCURRED. (Enter nature of inyury in Port | of Part Il of item 1B.) 
OR CONTRIBUTING CT CAUSE OF DEATH y/, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee eee ae 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, ah ree (City or town) (County) (Stote) 
Beir ato: iit Cal Ree factory. street, office bldg., et.) 
p.m. 19 Jot work (J) ot work as 3 


21. | certify that | attended the deceased from._. WAY) AB, 19. 24, to__ aoe ora 19.2% thot | lost saw the deceased 
alive on___. G. : d that @eath accurred at. LIS F Mf, fram the causes Ce 4 the date stated above. 


(Street, city or is Fy ATE SIGNED 
Sets rs tht Cae Ges Mitt. Liens lolld 8-434 
aia nue Vere a le Ce 


720. BURIAL. CREMATION, 6/2/59 THEREOF Tc, NAME OF CEMETERY OR CREMATORY feat nah (City. Y 1, OF county) (State) 


GE VAL (Specify) U 
coenr eSf< LAL, A} [TA ld. 


3. FUNERAL DIRECTORS ip TURE ODES 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ZZ, yf | pateAUG 1.0 'S9 Cathun £ Feaua 


that the death certificate be executed within 24 hours ofter death: Pa: 


MEDICAL CERTIFICATION. 


ne) 
> 
3 
+ 
~_ 
mid I 
ce 
26 
pes 
ae 
= 3 
ae 
> 
se 
2a 
es 
ee 
kay 
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Qe 
53 
£8 
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= 
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55 
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oe 
52 
=7v 
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9 
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ad 
oo 
2 
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2 
5 
3 
2 
is 
23 
7% 
= 
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s 
2 
ry 
oe 
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6 
= 
z 
5 
2 
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5 
c 
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2 
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2 
5 
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2 
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the hospital ar attending physician. 


tJ 


may be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


VS ANS (4) 
15M 10/57 Hae, We! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 0) gy 9 1 ” 
9at7 CERTIFICATE OF DEATH 


Reg. Dist. No. 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg... 
p.m. 19 fot work [] ot work [J af 


21. | certify that | attended the deceased from__72=_aA— ___, 19. SY. 10K - LI. 19S Zthat | tast saw the deceased 
olive on FLO 19.4. we ong, thot death accurred ot Fy / 1S” AM, from the couses and an the date stated above, 


Pal) ADDRESS (Stree!, city or town, stote: DATE SIGNED 
WE, 5 ee Ley hed. 54 155 


MEDICAL CERTIFICATION. 


~ \se 
8, SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
32 °. ee 5s mie °. sid b. COUNTY 
. of MW NT G3 ZUG, PET, 
ol . b. CITY OR TOWN (If outside corporate limitf, write | c. LENGTH OF STAY IN Ib. CITY OR TOWN (If outside corporote limits, write RURAL ond give Aearest town) 
ow 
8 52 RURAL opd giye neores! town} y 
252 Ome ert eS 
. | 8 . |AME OF HOSPITAL (If dot in hospital, give street oddress) Sh 52Y rr 1S RESIDENCE 
eg 9, Or INSyTUTION / t eX x d/ ‘ON A FARM? 
$35 j VIIA voue Cnn vew 2 fee" ve) NO Bee 
ae 5 3. NAME OF First Miggle Z 4. DATE Day Yeor 
x - = i x be 
& 25 {Type or print} bs us LU / Olin DEATH . 79- 196 vd 
2 38 S. SEX 6. COLOA OR RACE | 7. MARRIED [] NEVER MARRIED [-] |. DATE OF aierH 7 RSE, tesa EURDEE LEAN UNDER 2 A. 
£2 " in. 
= M veo wrocots | May, 8/872 | PPE Po | 
ey 
$ {3 a Wo. pion OCCUPATION (Give kind of wark dane! 10b. KIND OF 0). ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
zg 88s B most of working life, even if relired) ie gd MK Ss 
Soyes on 2 Budd 4p // ace A 
3 2 25 13. 7“ NAMI nd mt Va. RSS y HERE MAIDEN NAME 
© 58 Jo 
8 Boe d i Dok 4 Jo (yrs vieSeew 
e ¢ a 1s, WAS Da. VER IN U. 5. ARMED FORCES |16. SOCIAL SECURITY NO. |17. JNFORMANT Adgees Clann Fd 
= os Wits certain {I yes, give wor or dotes of service) my f 6 
3 $s ass 
2 Pe a uy —_ LY, Pitot. CGerds ¥Son Merhesd. sud 
3 28 18. CAUSE OF DEATH [Enter only one couse per line-for (0), (B). ond INTERVAL BETWEEN 
2 26 PART I. DEATH WAS CAUSED BY: sf Ce Sa Hib 2 peat! Sagi 
g os ee " "IMMEDIATE CAUSE (0) A UAE CE #4: BLL AEA 
eA rhe ° Mialitp 2,03 Liliintt 
> Lip 4 Ja z V4 ABs 
= 2 Conditions, if ony, which G octet 2 V (bE AA‘ Lp ae Se bie: “a rt lisa 
3 3 gove tise to immediow( 0 
= 2 : 
> > couse (0}, stoling the ynder- 
ge lying couse lost. {e). 
z g Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Seaver 
Ss 2 
was yes] No 
ea 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
wee 
i 
Y 
Fe 
= 
x 
4 
° 
2 
a 
Z 
& 


he haspital ar attending physicia 


‘OR: After this cert 
page 3 should be detached far use os the burial-transit permit. 


wy: 


ACTUAL 
SIGNATURE — 


the registrar priar to burial, cremation, ar remaval, and in any event within 


Oca } 

so PHYSICIAN'S 

Seg | | [RRR type) Ye a, WA a iP 

Pd 23 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
re EMOVA\ pecil 

ae B A 8/22/59 Parklawn Cemete Rockville, Maryland 

- oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) Ye Robert A. Pumphrey Bethesda, Maryland 


ISM 10/$7 


care AUG 2 0°59 Ontlen 2 fee, 


deoth: Poge 4 
tne funerol 


Pages 1 ond 2 should be 


& 


ers. 


deoth) 


pom 


that the deoth certificate be executed within 24 hours g 
Then please remove cor! 


jires 


‘igned by the ottending physicion and campletely filled in by 


-tronsit permit. 


icion, 


: The low requi 
he hospitol or ottending physi 
IR: After this certificate has been s 


ENDING PHYSICIAN: 


poge 3 should be detoched for use os the burial: 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours off 


TO HOSPITAL O: 
may be reta' 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . y 
9272 CERTIFICATE OF DEATH NY2T8 


Reg. Dist. No. 


ir lg OF DEATH a Data RESIDENCE (Where deceared lived. If institution: Residence before admission) 
a. COU! YLAND .: &. COUNTY 
Mo bei Maryland 
b. CITY OR TOWN (IF outside carporate limils, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) #, 
Gaithersburg 6yr XGeithersbure 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS *\ e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
3- Russel ave ves (]_NO G} 
3. NAME OF First Middle last 4. DATE Month Doy Yeor 
DECEASED : OF 
(Type or print) Essie M ily a) & 25 19 59 
5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH 9. AGE (In years 
MARRIED [2] NEVER MARRIED (_] [a AG aa Le 
yremale hite widowed (] DivoRCcED [) eG 26-1889 | + yrs. 


Vo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole or foreign country) 
during most af working life, even if retired) 


House Wife itt 
13. FATHER’S NAME 


mo LENE rsp 


14, MOTHER'S MAIDEN, NAME. 
Charles W. Crawford 


Corde Q 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, (RFORMANT a dress, 
TYes. no, oF unknown) Ut yes, give wor or dates of service! o~- Rugs ft T’ ave 


dohn 8, Ely, Gaithersbuyrs a 


INTERVAL BETWEEN 
ees fe DEATH 
Sudden 


18, CAUSE OF DEATH [Enter only one cause per line far (0), (b}. and {c}-] 
T A. a 
PART |. DEATH MEDIATE Cust fo, ___ Cute congestive heart failure 


if ff a! QUE TO 
Conditions, it any, which » chronic eardio-renal desease 
gave rise ta immediate but'to 


cause (0), stating the under- 
lying cause fost, (3 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap] 19. hace SoM 
Yes CNET 


200, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote} 
Hour 9. m. While Not while lectery iors ew Bisa. sete) 
p.m. 19 fat wark (J at work (J H 


21. t certify thot | attended the deceased from.________________. ST, to__B/22/ , 1989_.,that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on.....8/20/ a , 1259 ___, and that death accurred at_2.___.P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Senatune__$AZeeent, )  f Vy ra ere M0. oo een eee Abt aenenennne- 8/22/59 
PHYSICIAN'S 
Nane(tyes)_Frank J. Yroschart _ Rusaell_ave., Gaithersburg, Maryland, 
‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ~ 
ie =O4— 56 Hore Oak tpithers is fe 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ernest C. Gartmer. Gaithersburg. bas |oaeaug 25 '59 CAntten £ 4G. 


aed 


Se death. Poge 4 


‘and completely filled in by the funergl director, 


ft 


Then pleose rém 


the registrar prior to burial, cremation, or remavol, and in any event within 72\hour: 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 


the hospital ar attending physician. 


y 


#: 


page 3 shauld be detached far use os the burial-transit permi 
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& TO HOSPITAL 


AIS (4) 
5M 9/5B 


92 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1g 19 
73 CERTIFICATE OF DEATH / a, Rohs Ste 


te Laer ait h eee (Where deceased lived. If institution: Residence before odmission) 
4 a. . COUNTY 
Z marviano || ‘District of Columbia 
b. CITY OR TOWN ([If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 5 
Bethesda (Rural) 2 days | Washington He] 
d. NAME OF HOSPITAL (If hat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION INA FARM? 
U.S, Naval Hospital, Bethesda Md. 1620 "V" Street ves 1) NO 
a gee First Middle Lost 4. ae Month Day Year 
(Type or print) ERITANO DEATH August 1 1959 
5. SEX 6. COLOR OR RACE 


7. MARRIED {] NEVER MARRIED ff] | 8. DATE OF BIRTH 
Male White wipoweD [] Divorcep [) Ju31 59 


a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | H; Min. 
yn 26 


12. CITIZEN OF WHAT COUNTRY? 


None None Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J, ERITANO Grace Elizabeth BRUCE 
a. WAS: Eee ae U.S. bei pe et 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, at unknown] yet, give wor or dates of service) 
No_ | None Father)Peter J, ERITANO Same as #2 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
~ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: C ) ( 4 
IMMEDIATE CAUSE (0) We Sete tea, yee 
DUE TO. 


Conditions, if ony, which . 
gove rise to immediote 
DUE TO | 


couse (0), stating the under- 
lying cause last. eC) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) (19. SAE ONIe 
S ves NoQ 
& 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

i OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
a Hour o. m. While. Nat while foctory, street, office bldg.. etc.) | 

= pom. lat work [[] of work i 


tvULy , 19.99. to. August 1929 that | last saw the deceased 


alive an__J. Augus i 192.59 _, and that death occurred at_ 33224 fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR = : mo. UsS« Naval Hospital, Bethesda 8-3-59_ 


Name(yes_D, HARRIS, LT, MC, USN U.S. 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘Md. LOCATION (City, town, of county) (Stote) 


Arlington, Virginia 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


he NAME OF CEMETERY OR CREMATORY 


rlington National Cemete 
er APrifome 


DATEAUG 6 '59 Cited UP FE ae 


nsin 


" ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


é 
r 

| 3 4 CERTIFICATE OF DEATH Qs 2 G 0 
van 9274 Reg. Dist, No. 
% 3 is Marie ead! an Feast eng (Where deceased lived. IF institution: Residence before admission) 
2 3 cs * Ae 
eos font gomery END, Maryland Bontgomery _ 
oe Bo b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
2 so RURAL and give neorest town) eas 
wes Bethesda 64 days [5G Silver Spring __ 
ee £ d. NAME OF HOSPITAL (If not in hospital, give streel address) » d. STREET ADDRESS e. 1S RESIDENCE 
‘o “ : OR INSTITUTION / ON A FARM? 
ores The Clinical Center, Bethesda 1h, Md 905 Kenbrook Drive ves C]_NO Bq 
2 6 3. NAME OF First Middle lost «Date Month Day Year 
ike : 
& 23 (Type or print) Riva (none) Essrick | «m August 5, 19 59 
= & 5, SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ea IF UNDER T YEAR| IF UNDER 24 HRS. 
z e . ; 
= Female White |wiown G ovorceot] | February 6, 1922 3 ys. ey 
2 Wo. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 oe luring most pf working life, even if retired) , 
: lous None Pennsylvania U. Se Ao 
oy j 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Hyman Krakuzin Rose Sokol 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I’ iwrormaNt The Medical RecordAde: 
» 


in 72 haurs after death. 


Then please remave carbon papers. 


s 
= 
7. 
i 
> 
2 
a 
a 
€ 
§ 
2 
= 
oO 
< 
5 
3 
“3 
8 3 No | Unavailable| The Clinical Center, Bethesda 14, Maryland 
ea 
o hf 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond ().] INTERVAL BETWEEN 
3. 2 PART |. DEATH WAS CAUSED BY: sae abe hy 
Sy, O7eee A ‘ IMMEDIATE CAUSE (0) Nephritis MonSe 
= ght y ‘ 
£ a 
peas / 4 DUE TO F 
= f2> Conditions, if ony, which a Systemic Lupus Erythematosus 3 yrs 
&s BES gove tise to immediate 
3 & ae cave (0). Bir the under, ( DUE TO 
Sean ying couse lost. ic). 
“Oe? S —_——_———— 
3385° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ees ,|o a PERFORMED? 
2 ; = 
Lunes < 
wGso8 Ss ves] No 
= ns o 
Fotss E [200 ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tar Port 1 af item 18.) 
=e = 1 DEATH 
Zt8es & J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
AS 
Stn < Y (Home, farm, | F 
Sees & 2c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) {State} 
bes 3 Hour o. m, 4 While oO Not sti factory, street, affice bidg., ete. 
ts oe jot work ot work 
asecs = p.m. 
ay eae oh = > 7) 
z S2zs 21. | certify that | attended the deceased fram____ Lv de V2, 4 to, Augus ai ee , 12.22_,that | last saw the deceased 
aLeac od , 
$ rz s 3 4 alive an___. t 2 - and thot death accurred at £22¥ __ Pu, fram the causes and an the date stated abave. 
a2 
E=O85 ADDRESS (Street, city or tawn, stote} DATE SIGNED 
32 
= ACTUAL - inical 
eS: 3 j SIGNA MOD. _.._ he Clinical Center 6559 
Se 
25585 PHYSICIAN'S Ge T. Bryan 
Zeg58 NAME ype) - 2 _.... Bethesda. Li 
BSCS ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) Stote) 
O>5 8° MOVAL (Specify} s 
= pe os wont bug. 6, 1959 | Mt. Lebanon Cemete Hyattsville, Maryland 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A154). B, Danzansky & Sons — 3501 14th St., N.w ' Cth Maus 
15m 10757, $ y 35 oy NW oareAiG 7 ‘59 Abua £ 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9275 CERTIFICATE OF DEATH tig oo gs 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
, COUNTY b. COUNTY 


Montgomery marvano || District of Columbia 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give we town) 


Bethesda (Rural) _ 181 days Washington 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. BS Ry yg 
OR INSTITUTION cole 
4000 Cathedral Ave.,NW - Apt.221H ‘5 dal i 
a Middle last 4. DATE Manth 
DECEASED | OF 
(hresionpring Coyle EWEN DEATH August 13 19 959 
6. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


—_ 


ee death. Page 4 


ate has been signed by the attending physician ond completely filled in by the funerot director, 


Poges 1 and 2 shauld be filed with 


last birthday) [Months] Do: Hi Min. 
aucasian |Wwicowes C] pivorceo [} 5-26-97 Zeutnion) | Monts] Days | How in 


ito. “USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


during mas! of working life, even if retired) 
U. S, Navy New Hampshire VU, Ss A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jessica COOTS 


INFORMANT 


1B. CAUSE OF DEATH [Enter =i ‘one cause per line for ick (6), and (c).] OMe ANC DEa, 


PART I, DEATH WAS CAUSED BY 
; IMMEDIATE CAUSE (o)_ Adenocarcinoma ec 8. 3_yrs. 
SHX DUE TO 
Canditions, if ony, which 
gave rise ta immediate 
cause (o}, stating the under: 
lying cause last. 


Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves J No [] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (City of tawny {Caunty) (State) 
Hour a.m. While __ Nat while factory, street, affice bidg., etc.) | 


p.m, jot work [1] at work [[] H 
21. | certify that | gffghded the deceased framFebruary 13, 19 59, ta August 13 199 ‘thot | last saw the deceased 


alive onAugus' , 19_59 4, and that death occurred at3:55Pm, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, slate) DATE SIGNED 


Then please remove corbon papers. 


the registrar priar to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


ar ottending physician. 
MEDICAL CERTIFICATION, 


e 
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of 
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x 
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e 
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= 
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2 
= 
2 
2 
Fe 
iS 
a 


by the haspi 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type) '» Maryland 
‘72a. BURIAL, CREMATION, | 226. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
om ad 8 
erema “14-59 edar Hills Crematory Suitland Maryland 
Du Eos NATURE A 4 “P-P-MDORESS™ 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


6 & Sons, 1756 Penn.Ave.NW,Wash. DC |oareayg 17 59 Antes £ Hawa 


poge 3 should be detached far use os the burial-transit permit. 


may be es) 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITA! 


os 
& 
ae 
a 
= 


_ “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 9208 * CERTIFICATE OF DEATH staat ie Joxy 


— 


sé — 
3 ee a us Aerated ath ® ve RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
°. a. b. CO 
58 Macs heteie as MARYLAND Maryland ohtgomery 
3 8 b. CITY OR TOWN (If outside corporate limits, write | ¢c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
3 RURAL and give nearest lown) 2 . 
29 akoma_ Park 56 Silver Spring, 
© sal d. NAME. OF HOSPITAL UF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
¢€ 7 OR INSTITUTION f { ON A FARM? 
= Washington Sanitarium and Hospital 11711 Berwick Rd., ves [] Nox] 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
~ DECEASED OF 
3 (Type or print Fairfax DEATH August 1, 19 59 
: 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3B | 8. DATE OF BIRTH 9. AGE (In yeors Foo] UNDER 24 HRS. 
= lost yal Min, 
z Female White |wiowro—]  ovorceoO] | August 1, 1959 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Eel tan OF WHAT COUNTRY? 
st during most af working life, even if retired) 
oe none none Maryland America 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Y>\ Carl Spogard Fairfax Tvonne Dorothy Goodeve 
$ % ? 1$. WAS DECEASED EVER IN ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E d {Yex, 10, oF unknown), {HF yes, ge oF dates of vervice) 
4 no none father same 
e: 18. CAUSE OF DEATH [Enter anly one cause per line for (o}aib). and (c).] INTERVAL BETWEEN. 
a’ PART 1. DEATH WAS CAUSED BY: CTIGRTEATTE azar. 
4 ; IMMEDIATE CAUSE (0). 
« File’ DUE TO 


Canditions, if ony, which tb) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofler death: Page 4 
‘OR: After this certificate has been signed by the attending physician and completely filled in 


5 
2 
g 
© 
= 
FA 
e 
S 
Fa 
hb 
—6 gove rise te immediots 
Se covse (0), stating the ynder- ( OVE TO 
ee2y fyi ast. ey) 
Gye soa ay 
a 8 ¥ 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. a WMC 
> oO Oe 
ag05 S yes [] No 6g 
oes © 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18) 
Sous & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees © [iF EITHER. NOTIFY MEDICAL EXAMINER) 
= wet =z > 7a PE TL 7 S77 renee 
SESS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
S285 6 Hour o. m. While Not while factory. street. office bldg. etc.) ! ! 
sEr7§E s p.m. lat wark [_] at work 
3 os Cs 
= = 21. 1 certify that Lattended the deceased fram_______ f__ t-- en Piss ate 5 /-f----. 192-7 that | last saw the deceased 
2.2 - 
wes alive on_ ST A aN ee [oe ---, and that death ie M, ffam the causes and an the date stated abave. 
“a oO 3B 
Rm Bo Fronts (Street, city or town, state) DATE SIGNED 
af ACTUAL 4 
ee “ - SIGNATUR mo. ..925. Parshing Dr.,. Silver Spring, Mde...._.. 
mod 
2oles | PHYSICIAN'S e 3 i 
Regie NAME (Type) Raymond Ch M.D ..--925_ Pershing Dr.. Silver Spring, Mad. 
& 83 #3 > To. BURIAL CREMATION 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Pt. ad EMOVAL (Specify] : . 
Bien te cremation 8-1059 Washington Sanitarium and Hospital, Takoma Park, Md. 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Als (4 * " 3 A a E 
MSS obert_A. Hare, M.D. Washington Sanitarium andoHospital, Takoma Park, 12, Maryland 


xO 


O07 Qi “4 AUG 5 ‘59 Cnttsin & Krause 


* 
es, 
ape 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oxi 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (a) 


4-20 ; / DUE TO 


J22 
Siok ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH (}3223 
sy 2 4) Reg. Dist. No, 
2 3 M \\ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residence before admission) 
Be § 9. COUN ©. STATE b. COUNTY 
aor S Ten ni MARYLAND 
es P9 ¢. LENGTH OF STAY IN Ib CITY OR TOWN {if ovhiide corporo! , write RURAL ond give ndorest town) 
os 
4 A AAS iG eR 
‘ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street odiifess) €. IS RESIDENCE 
x yy ON A FARM? 
> 4] WAL ZA £ & i yes] NO "2 
es . NAME OF i E 4 
8 gs ie: a First Middle last DATE Month Yeor 
2s 4 jin oad 4, 4IV Gwe 0 RL on a IAC 
= olf Lema cotor e RACE |7- MARRIED. ic NEVER MARRIED []| 8. DATE OF BIRTH 9 & (in baal ka IF UNDER 24/4R5. 
beegr sd - Min, 
5% i b> wivowto[[] —pivorceo [] Ss. {- L$ S$ 
o 5 YSU. Xt OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LA an nba OF WHAT COUNTRY? 
gin difing mg of working ie , eve if retired) 
pee Mo KY 
a V4. MOTHER'S MAIDEN NAME 
=F 8 Z 
gue aa heats Ale dA : 
pga 15. WAS DECEASED EVER IN U, S. AREF FORCES? fe SOCAL ECURITY NO. [17. INFO the NT aridress 
a x) {¥es, no, oF unknown) If yes, give wor or dates of service) > 9. Q 
eck Le = ee val 
ic) 
2 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond ().] A CEEYAL aeryyeeny 
& 
= 


Conditions, if ony, which is 
gave rise lo immediote coure 
{0}, stoting the underlying( PUE TO 


couse lost. eC 


ficate shauld be executed within 24 hours after death. 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. A conse 
RM 
ves S No 


200. EXTERNAL CAUSE WAS. 
PRIMARY EJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


0c, TIME OF INJURY 


/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port il of item 18.) 


Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a.m, While Not aie: foctory, street, office bidg.. etc.) | 


Pp. m. Ww ot work [] ot work [] i 
21. t certify that | took charge of the remains described above, held an Autopsy L], Inspection £4, Inquiry [Xd], and find that 
death resulted from: Natural causes [¥], Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


€ 
é 
ig 
3 
3 
B 
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% 
8 
3 
e 
a 
2 
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s 
a 
° 
© 
S 
od 


8 
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€ 
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o 
é 
3 
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= 
€ 
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oD 
gs 
o 
£o 
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PO 
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2§ 
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oe 
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eV 
-? 


DATE SIGNED 


TO DEPUTY MaAMCAL EXAMINER: This certi 


F 
8 
¥ g pee ee mp, CHIEF MEDICAL EXAMINER [] 
er ASSISTANT MEDICAL EXAMINER [-] 
yeae EXAMINER'S ) Z es Zo~s 
2gue NAME (Type) LENA TY 2K DEPUTY MEDICAL EXAMINER eA 
§ 
SES Wo. BURIAL, CREMATION, [22b. DAYE THEREOF Re. ‘OF CEMETERY QU-CREMATORY % LOCATION (City, town, or county) Stote) fe, 
oO B J 
°=o Orie $/Br 7 y; Gooreete Lenz,| 32-0/ 7) V7 


DIRECTOR'S SIG! RE ADDRESS: SIe 3 « ee 1240. REC'D BY REGISTRAR | 24b. REGISTRAR'S’ SIGNATURE 
VS. ATSME(S) 
LB bed po Darrt Harr ooh Dido 2°59 Cathar S FlinsA 


SM 9/55 


gett RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09924 
we CERTIFICATE OF DEATH el ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmis: ze 
— 


e. COUNTY M 0. STATE b. COUNT 
! tntgome Y Leienaiy oa 15 fasey. A Lh Pi <f xe Geers 2 
b. CITY ORTOWN {If ovbide corpotote limits, wri i LENGTH OE STAM ¢. CITY OR TOWN (If outside Eorpgrhte limits, write RURAL ohd give nearest town| 


aad 


S 


edith 
= 


2 


G flit 


"las re) Sx 


d. peg AR aed {IF not in eG street address) d. STREET a Oe / hy ON A FARM? 
Was d. fos 1460 : 
6.S an. an Ho p. ves [] No 
NAME OF ie’ First ‘Middte test 4. DATE Month Doy Year 
trecrmin FLAVEN) Mr. Jom) Prrm,'on | bam a¥ us 


5. SEX 6. COLOR OR RACE | 7. MARRIED. (Never MARRIED []} | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. A ; lost birthdey) [Months] Doys | Hours] Min. 
wipowed [] pworceo | S-2/-/0 ALY a) 


100. USUAL OCCUPATION (Give kind of work done! 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e, 1S RESIDENCE 


a Poge 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funerol director, 


075 


: 10b, KIND OF BUSJNE: INDUSTR’ 
<= during most of working: life, even if retired) 2 FZ 7 _ 
8 Cebies ng Ene Ben Piet, LY USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME é 
~ i = } a Fl 
JOHN FLaven Catherine M “Cart 
} P Ne Wae DECEASED iia VS ARE Leap heae 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes | Ww: 94> 12 7877| Whirk RW Wase Savanh Hosp, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


163% DUE TO 3) 
yy cf = y 
Conditions, if ony, which (o ocd CS ter bred L ebed/ 
gove rise to immediote > 
couse (0), stoting the under. ( OVE TO - 


lying couse lost. GC) 


Then please remave carbon popers. Pages | ond 2 should be fil: 


|, cremotian, or remaval, and in any event within 72 


AB. WSF, 10. F/ ES, 19SP,that | last saw the deceased 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


c 

o 

= a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. STIRS 
a Ale ee i 

< Oo < yes] Not] 
iE = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING LT CAUSE OF DEATH 

4 © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} {Stote) 
6 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

a = lot work [[} ot work ' 

= 

3 

i= 

2 

<= 


page 3 shauld be detoched far use as the burial-transit permit. 


3 , fram the causes and an the date stated abave. 
a 2 ADDRESS {Street, city or town, stote) DATE SIGNED 
e 3 / : MD. 8485 Fein Strat, S. 8. Se ee ee 
digs? poms Média le KOLB en 
S38 ? Z2g/BURIAL, CREMK) F ‘7c JNAME, OF CEMETERY, REMAT 
Pree: (qe Cee, “Sp dacwbDn Ware CoM 
= Ea: TD p Bie bd ‘ADDRESS, AGISTRAR'S SIGNATURE 
sae _ (RETIN af owenees Spm. mies S0| cae 


—_ 


eo Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 houryafter 
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the haspi 


Y 


ad 


TO HOSPITAL 
may be ret 
page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( y 9 y, 5 
CERTIFICATE OF DEATH Reg. Dist. % 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. li 3 
con’ Montgomery marviano || ° "Maryland * coun Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Bethesda” 2 Years x Bethesda 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. Is RESIDENCE 
OR tNSTITUTION ON A FARM? 


8201 Kentbury Drive 8201 Kentbury Drive ves E]_NO BS 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(type or print) NANCY JOHNSON FLEMING bam AUGUST 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED PH NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White = [wirowe —oworcetoO} |Auge. 25, 1901 E tf ris’ 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) * 
i Own home Cleveland, Ohio U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anders Johnson Nancy Larson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Husband Address 


st eee ea None Chapman on Fleming Same as Item #2 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


ae T AND DEATH 
PART |. DEATH WAS CAUSED BY: . 3 
& IMMEDIATE CAUSE (o_o phere, pater. ~ 
/ /¢ DUE TO - 
Canditions, if any, which (b) Wleote dec, (ae of Pergp pein, Apter, Shem nS 
gave rise ta immediate 
couse (a), stating the under. ( CUETO 


lying cause last. o_ Cornyn Cuca? [eetrrsesl 


Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes [[] NO 


20a. ACCIDENT WAS_UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour 9. m. While Not while factory, street, affice bldg., etc.) | 
lat wark [1] at wark 


MEDICAL CERTIFICATION 


1 

H 
= ee ee A wi, te. Ge ----, 19M Lthot | fast saw the deceased 
abe ond thot deoth occurred ag 2S _M, from the causes and on the date stoted obove. 


Z ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SieWATURE Qbx 2. [B2€0 mo. 2936 Old Georgetown Rd. 8/6/59 


paysican's~ JOHN G. BALL Bethesda 14, Maryland 


NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, ar caunty) (State) 


Burial” |8/8/59 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Md. vate AUG 7 '59 nite £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 3926 
9278 CERTIFICATE OF DEATH 


. PLACE OF DEATH 
o. COUNTY 


— 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
@. STATE fs 4 b. COUNTY v 


c. CITY OR TOWN {If oyfside corporote, limits, write RURAL ond give nearest town) 


bn MARYLAND: 


b. CITY OR TOWN {If autside carpgtate limits, write LENGTH OF STAY IN 1b 
RURAL and give os town} 


24 hourgly death. Page 4 


te hos been signed by the attending physician ond completely filled in by the funerol director, 


z of Iya 
a Kensington Co X13 
2 4. NAME OF HOSPITAL (IFnot in hospitel. give street address) @. STREET ADDRESS o. Ig RESIDENCE 
oe 
a OFC te 
ee 3000 ne rN 
3 . NAME OF Mi 
pa DEceASeD iddle Lost Yeor 
; (Type or print} 
© ® 
= 2 9. AGE (In years : 
Min. 


lost birthday) 
pivorceD [J 


=. = 


ER MARRIED a DATE OF BIRTH 


ter death. 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | “INFORMANT mL yo 
fas, ne. of unknown) UF yes, give wor or dotes of service) Af At ESS 6 
= “ied | = =a Yn Ehea ae SF Mae 
18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Capea Bere Gye Lean) 
MEDIATE CAUSE (a) c 


Then please remave carbon papers. 
ours 
has 


the registrar prior to buriol, cremation, ar remaval, and in ony event within 7: 


DUE TO 


Canditians, if any, which » Brot z ofl 
gave rise to immediate ae 
couse (a}, stoting the under- 


lying couse lost. te) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a} 


2 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the deoth certificote be executed with 


factary, street, office bldg., etc.) | 
i 


Hour o. m. 
p.m. 


While Not while 
jot work ([] ot work 


Zz 
9° 
sf 
(a) 3S Yes] NO 
id = [200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 

rf & TOR eS (1 CAUSE OF DEATH 

wv © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) (County) (Stote) 
8 
3 


Ww 


21.1 on leayi that | os" the deceased from .JeZC- ee Q 989 nen aes -G_., 1957 that | last saw the deceased 
alive an_. ponnar 12 ~S_{., and that death occurred othe 52a fn from the causes and an the date stated abave. 


Bae 9 a angen -(38 Sb, WW Wack ll, DS. RAGA 


TENDING PHYSICIAN 
y the haspitol ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


@ 


page 3 should be detached for use as the burial-transit permit. 


> 
© 
z2 PHYSICIAN'S 
ee NAME (Type) 2 St are 
gs TORY; LOCATION (City, town, or county) 
2 (pr : 
of anal TE PCHA a 
= 23, BANERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISERAA'S SIGNATURE 
wea! nee. Pe, YO2 Baten nd UG 31'S9 | Callan 8 Fenn 


ol 


9279 
Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9227 


Reg. Dist. No. 


~ os 
.. a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituton: Residence before edmission) 
See Es wets, o b, COUNT: 
“32 Montgomery _ fpseany” Maryl and Montgomery 
= Be b. CITY OR TOWN (If outside corporote limit, write [¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 33 RURAL ond give nearest town) 3 
~v $2 Chevy Chase 30 yrs. xX Chevy Chase 
2 2 . . DENCE 
3 & 4: NAME OF HOSPITAL a in hospitol, give street oddress) m we re a ve . & a DENCE 
2 XK 6 / SC] No. 
5 a) O venue i. 
2 55 3. NAME OF First Middle Lost 4. OATE "Month Doy Yeor 
ad DECEASED OF a 
~ - ? 
& 25 (Type or print) ANNA WERNER FONKEN DEATH August 2, 1959 
€ 32 3. SEX 6. COLOR OR RACE |7. maRRIEDK} NEVER MARRIED [] | 8. OATE OF BIRTH AGE (i yeors [IEUNDER I VEAR]IF UNDER 24 HRS, 
= + H Mit 
eS 3 - Female White  |woowod pivorceo [] July 18, 1878 ‘8r same ge i a 
2 AS 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88s during most of working life, even if retired) 3 
Paice Housewife Own Home Sterling, Illinois] U.S.A. 
3 ‘ah 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
843 : 
B de Franklin Werner Mary Pegg 
2 5 93 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ues (Yas. 20, 0¢ vntnewn) iW hag akg 
an RS ; g No (eee 79-42-6935 george U: Fonken - Item #2-husband 
pe 
3 8 H = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl, Pop tee BETWEEN 
3 285 PART t. DEATH WAS CAUSED BY: 
Se) Pigs IMMEDIATE CAUSE (o! 
5 FRE Lf i DUE TO 
£ Ban Conditions, if ony, which 
s ges ise to immediote bis 
3 gove ris immedio 
a ee Rs couse (0), stoting the under- OUE TO awe 
: gs 2 fying couse lost. ©. 
es ariig-coves. Joi: 
3 is 3 5 2: Fa Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry 7 IT NOT RI TED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o)|19. AR neaee 
Bsnzg 3 
fus < g YsQ nog 
ehses s 2-4 
<= ‘c= = 
i oe 2 § = [ 200. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
287° & | OR CONTRIBUTING ET CAUSE OF DEATH 
<zegees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes & [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City or town) (County) {Slote) 
5895 5 Here Mania uta Race foctory, street, office bldg., etc.) ! 
asirk = p.m. 19 Jot work [J of work [J H 
Cael 
Zia 21.4 certify that ie etl the ie ‘rom. yA eg. ww 2K to to, Sees 5 ae , 19-22, that | last saw the deceased 
a 2 . 
3 <r olive on__ “es deoth occurred at /_. GM. feat the causes and an the date stated above. 
GLe8a 
E oe Os “ADDRESS (Street, city or town, stote) By GN! 
PRO 
2 Be SNtiont F202. Ul se 
Ps ) Oo ia eae a 
Z2u3 U PHYSICIAN’ Ve Se eo 
Zeges NAME (tye) Frank Y. eee Coe? 4, Chace (6, F eae tae! =. 
ra SS ee 
& 88°90 70. BURIAL, rEOn! 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ZS. LOCATION (City, town, or county) (Stole) 
~5. 8° REMOVAL (Speci 4 i < : 
= ge ge rans.Bur. | 8/5/59 Riverside Cem. Whiteside County, Illinois 
M4 = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5° 58 
Tener) Robert A. Pumphrey, Bethesda, Maryland | oan AUG Onn f HGinsad 
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Pages 1 and 2 should be 


Page 3 should be detached for use as the burial-transit permit. 
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fr 
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in 72 hayrs ofter 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9280 Item 9 FilmG2 


CERTIFICATE OF DEATH (9228 


Reg. Dist. No. 


1, PLACE OF DEATH 2 icles (Where deceased lived, If institution: Residence befofe admission) 
A 


and. give nares! town! 


AP ohh aa 


d. NAME OF HOSPITAL (If,nat in a tal, give street address) d. ST . IS RESIDENCE 
OR INSTITUTIG UAL ON A FARM? 
£427 42-2 [YT ADAMO ves NOG 


a. meh / . ST) } b. COUNTY 
MARYLAND | 2 y 
JHC DNitgxrhkGrant/* 
b. atthe TOWN eu outsidg/corporate [ LENGTH OF STAY IN 1b . i rote limits, write RURAT ond give neagest town) 4 


. NAME OF [7 Middle Lost DA Month Day Year 


DECEASED 
(Type or print) LD of AH p (; Ad-ay v5? 
5. SEX 6 ul ‘OR RACE |7. MARRIED] NEVER MARRIED [57 8. cae opty -H 9. AGE (In ygprs [JF UNDER 1 YEAR] IF UNDER 24 H 


fost birt ei Months] Da: Hi Mi 
wipowep [] bivorceD [] // - Z é —_ 2. / 3 k* ee 
100. USUAL OCCUPATIQN (Give kind of Fork ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ér foreign covhtey) ? 12. CITIZEN OF WHAT COUNTRY? 


during most of worfing life, evengit ret; 
Cl Ve 
CFE = ALEK D2 
13, GATHER'S NAME 


, 
rAd Af, © tn Fa 
15, WAS DECEASED EVER IN U.S. ARMECYFORCES? [16. SOCIAL SECURITY NO. | _ INFORMA\ 


(Was, 00, Wo | {It yes, give war or dos yf service) 
re] : 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c).] INTERVAL BETWEEN 


PART I. 1 4 
1 ATS DEAT MEDIATE CAUSE fo)_Cerebera], Edema hours 


o [x DUE TO 


Conditions, if ony, which (»_Encephalomalacia days 


gove rise to immediate 
couse (a), stoting the under: ( DUE TO 


lying couse lost. Tumor, Parietal lobe, left cerebrum unknown 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. we eu 


Status post-operative ES noo 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While No! while foctory, street, office bldg., te) | i 
p.m. 19 jot work [] at work 


21. | certify thot | qttended the deceased frames 19589, 5a IZ “fthat I last saw the deceased 


alive an__o_. ye )..M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


MAESIANS Robert G, Brewer 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF lye NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 


RERQYAL defect”) 8/21/59 Emory Grove., 
23. FUNERAL DIRECTOR'S SIGNATURE’) ADDRESS 2ha. REC'D BY REGISTRAR "| 24b. REGISTRAR'S SIGNATURE 
p A dy, Rockville, Ma. pate AUG 2 0 '59 Cites £ Phase 


— 


ssary, please exe 
Page 4 should be 


6 


Hf any deloy 
pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
File pages 1_and 2 with the registrar prior to buriol, cremotign, 


ficate should be executed within 24 hours ofter death. 


te, writing the ward “pending'* 


ICAL EXAMINER: This certi 


* 


cute the ced 
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ar removal. 


TO DEPUTY 
TO FUNERAL DIRECTOR: Page 3 should be used os © burial-transit permit. 


VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9929 


Ct RE PE eo ane ORE ee. 


1, PLACE epee 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
si Montgomery manviano |) ° STATE prenland b COUNTY oute. 


. CITY OR TOWN tenia corporete bin, wie RUEAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give neorest town} 
give vocres! town 


aithersburg 1 min. Xx Washington Grove 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Baereaee 


Jerrys Rew Bar "110 Ridge Rd. ves] NO 
3. NAME OF First Middle . Month Year 

type ox pent James Addison Frazier ou Aug. ee 1989 9 
3. SEX 6. COLOR OR RACE [7- MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH - AGE IF UNDER 24 HRS. 


male white |wwowel]  vworceog) | 9/16/44 1923 


0g; USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign courtn) 2. CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) USA 
“Gas service Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lester Frazier Blanch Pullen 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
shown) 1H yes, give wor or dotes of servion) 
@ Hazel L. Frazier 
1B. CAUSE OF DEATH [enter ‘only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN. 


aa 
Rays DEATH MPDIStt cause (oy COrebral hemorrhage & laceration “sudde 


DUE TO 


Conditions, if ony, which b) 
gove rise 10 immediote cause 
{0}, stoting the underlying( DUE TO 
couse lost. re ie 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}]19. WAS AUTOPSY 
a < PERFORM 


ves] NOM 


Bullet wound in rt. skull 


200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pott | or Pot It of item 1B) 
CAUSE OF DEATH. self inflected bullet wound in rt. skull 

Be. TIME OF INIURY Month, Day, oor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hore, Form, 120 (Ciy oF Fone) (County) (Stote) 
5:00" 8/2/59 wv [oho Swot Oo restaurent "| Geithersburg Montg. Md. 
2.4 as that | took charge of the remains described above, held an Autopsy [_], Inspection [J, Inquiry £1], and find that 
death resulted from: Natural causes [], Accident [[], Suicide], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


‘1 
mp, CHIEF MEDICAL EXAMINER [1] oe 


ASSISTANT MEDICAL EXAMINER [7] 
hAMethe) «Frank J. ‘Broschart DEPUTY MEDICAL EXAMINER [5 8/21/59 
Ta. eth CREMATION, 226. DATE THEREOF le. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
Burial” 8-25-59 ParkLawn Rockville. Md 


23, FUNERAL DIRECTOR'S SIGNATURE i‘. DRESS: 4 2da. REC'D BY REGIST} R | 2b. REGISTRAR'S SIGNATURE 
Ernest Ge (Gartner, Gaithérsburg. ide are AUG SB eg Cither £ lama 


gage MARYLAND, STATE PFPARTMENT, OFCHEAIMTPARTIMORE 18 = 9230 


death. Page is 


& 


CERTIFICATE OF DEATH RESON: 
1, PLACE ne DEATH z.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 4 
9. COUNTY MONTGOMERY hone Laue 0. STATE 1G, b. COUNTY v 
b. ci NBN (lf Bias earagele limits, write [c¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town a 
KENSINGTON 2 weeks WASHINGTON H/ x. 3 
d. OR INSTITUTION woe {If nat in hospitol, give street address) d. STREET ADDRESS: e. btw | 
KENSINGTON GARDENS: REST HOME 5521 COLORADO AVENUE, N.W. Yes [] No. 
3. NAME OF i idl 4, 
WARE CE First Middle Lost DATE Z Month aa Year] 959 
(Type or print) DEATH —— 8 ex x 
$. SEX 6. COLOR OR RACE Ro tyheds MARRIED [7] | & DATE OF BIRTH %. AGE (tn yoors TF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Bi 1 Month: i 
aa } AY wioowed [J DivoRCED [J 8/18/68 91 ys. (ae eS be 
Ts. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) New York Ky tate : 
echanical Draftsman - Uj S. Gov't, War Dep U.S.A. 


13. FATHER'S NAME 
yh FRECH, Theobald 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no, oF unknown} | (IF yes, give war or dates of service) 


16. ay SECURITY NO. 
no 


Then please remave carbe 


The law requires that the death certificate be executed within 24 hours 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours q 


JTTENDING PHYSICIAN 


" 


may be retainéa™y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
page 3 shauld be detached far use as the burial-transit permit. 7 


TO HOSPITAL 


a< 


18. CAUSE OF DEATH [Enter only one couse per lin 
PART |, DEATH WAS CAUSED B’ 
IMMEDIATE CAUSE (o) f 
Pete) DUE TO z 
Conditions, if ony, which (b) 
gove rise to immediote 7 


couse (0), stoting the under- DUE TO 2 - 
clyigeesusel este © 


Kee_ 7h tel) LO go 


A Parr ‘e SIGNIFICANT CONDITIONS shes TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR: 
= U/ D 
< Z 
§ YZ phate Lh ves) NoO 
= V00, ACCIDENT WAS#ANDERLYING L]_/1.20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port er of ite@/B.) 
& |OR CONTRIBUTING [] CAUSE OF DEA 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
a Hour 0. m. While Norwhit foctory, street, office bldg., etc.) H 
= pam. 19 _ [ot work [1] of wopky 
‘ Q 
21. | certify Ahat t shah: he deceased, fram. at | last saw the deceased 
é V 
alive an__ al = ie - at(death excurnle i, am the couses ind an the date stated abave. 
ATE SIGNED 
ACTUAL 
SIGNATURI CA, LA fat) Go MeG 


PAE | Kk2 & ra arven 4, L 2. aa 


Zo. a yee ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, t {Stote) 
ENTOMBMENT 9/3/59 CEDAR HILL MAUSOLEUM PRINCE GEO, COUNTY, MD. 


PUSHY INC, ADDRESS 24a. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


REY, SILVER SPRING, MD.|) Sep 4 '59 =. 


23... NBR DIREGTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 9283 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


I 


UI234 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
# 
Maryland » COUNTY Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X Sumer near Bethesda 


ed’, 


Montgomery MARYLAND: 


b. CITY OR TOWN (If outside corporate lit ¢. LENGTH OF STAY IN fb 
RURAL ond give nearest town) 


Humner near Bethesda _ 


r death: Page 4 


fe funerol director, 


2 d. pg” aes {if nat in haspital, give street address) , i STREET ADDRESS e IS Pee Ss 
“e 5104 Westpath Way 5104 Westpath Way Rohe 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ype o* prin} M. M'liss Freeman dame =August 28th 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER f YEAR] IF UNDER 24 HRS 
last birthdoy) [Month 5 
Female White —_|woowr$ —_oworceot | 4/2/1888 Wee re eee ors ee 


1a. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Washington, De C. U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Josima 4. Brown Marian S. Robinson 


[ial sees BUT ORS: ADI ONCES? 16, SOCIAL SECURITY NO. ]17. fNFORMANT Address 
Robt. L. Freeman 5104 Westpath Way (Sumer) 


18. CAUSE OF DEATH [Enter only one cause eb (0}. (b), ond (c).] INTERVAL BETWEEN 


PART I. aa WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


of ; DUE TO 
Conditions, if ony, which 


gove rite to immediate 
couse {o), stoting the under: ( OVE io 
lying couse lost. a) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]F9. WAS AUTOPSY 
ves(} No[} 


200. ACCIDENT WAS _UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, 


nm popers. Pages | ond 2 should be fi 


bad 


icote be executed within 24 hours 


Then please remove car} 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hourly 


Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
While Not while foctory, street, office bldg., etc. uy ul 
jot work [] of work 


21. | certify that | attended the deceased from. a at , 19_2=2ee to. 


MEDICAL CERTIFICATION, 


3 Cee 19-STFiihat | last saw the deceased 


IR: After this certificote hos been signed by the ottending physician ond completely filled in 


ENDING PHYSICIAN: The low requires thot the death cer! 


the hospital or ottending physicion. 


‘0! 


page 3 should be detached for use os the burial+tronsit permit. 


TT! 


#: 


ACTUAL 
SIGNATURI 


a 


22 Z al Clyde P. Reeves 
« 
g ; 2 ge ae ie 
ao ify] 
ate $ 8/31 7. Oak Hill Cemete Washington, D 
i = 2B. Z ERAL DIRECTOR'S SIGNAT:! RE, ADDRESS: 240. REC'D BY earn 2ab. REGISTRARS oe 
59 Thu Cred 
WAI thes Bore BOA M Sto, NW. ,DeCalome SEP 15 oti 


6 death. Poge 4 


ers, s | ond 2 shauld be 
f \ 


ate has been signed by the attending physician ond completely filled in by the funera 


page 3 shauld be detached far use as the burial-transit permit. 


The law requires that the deoth certificate be executed within 24 hour; 
Then please remave carban pap 


After this certifi 


y the haspital ar attending physician. 


TTENDING PHYSICIAN 


& 


may be retai 


TO FUNERAL DIRECTOR: 
the registrar priar to buriol, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09939 
9284 CERTIFICATE OF DEATH sy ee 


ih De wa 
3. 
Montgomery mane 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian}/ 
b. COUNTY 


o. STATE 
District of Columbia 


| ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


Rural) 8 days Washington “7x 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U,_S, Naval Hospital Ol Seward S. Ee ves) Nog] 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
eyesterreing Robert Cleo FREEMAN —<— August 21: 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday} Manth: in, 
Male Caucasian |wnowt) wore | 12-14-93 oie 


100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Armed Forces U.S.Marine Corps Arkansas U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Robert E. FREEMAN Allice DURAM 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90, oF unknown) (If yeu, give wor or date: of service) 
Yes | WHIT 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and {¢).] - INTERVAL BETWEEN 
> ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (al Adare 
>. ; 
a5 5% DUE To i 
x 
Conditians, if any, which if 
gove rise ta immediate ‘ Ake, 
cause (a), stating the under- { DUE TO 
lying cause last. ©). 
= Part Sl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. ee oo 
2 3 ar 
3 Yes &) No) 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
a OR CONTRIBUTING LC] CAUSE OF DEATH 
© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, farm, | 20F, (City ar tawn) (County) (State) 
S fidurs oan While Govane factory, street, affice bldg., etc.) | 
= p.m. 19 lat wark [7] at wark i 


21. | certify that | attended the deceased framAugust 13... 19.59, tc August 21 __ 19.5 9that | last saw the deceased 
alive an August 2)_ Fiosos9 19_59 __, and that death accurred at 92:55PM, from the causes and an the date stated abave. 
ACTUAL 14 va 

SIGNATURE 


ADDRESS (Street, city ar tawn, state} DATE SIGNED 
R. L. CHRISTY, CAPT, MC, USN ‘ 
DID rewrote cosceectensetets ot Bethesda 12, Maryland 


mo. U.S. Naval Hospital __ 
‘Wd. LOCATION (City, town, or caunty) 


‘Dab, REGISTRARS SIGNATURE 


Crllun £ Koma 


‘24a. REC'D BY REGISTRAR 


pare AUG 2 4 '59 


= 


@.18 
wimin 24 ho 


after death. 


"* 


= 


INSTRUCTIONS 


uO 
a 4 
3 
4 
o 
8 
= 
{ 
S 
s 
70 
£ 
z 
3 
3 
g 
z 
= 
oe 
is 
; 
a 
wa 
9 
= 
« 
° 
z 
a 
7) 
a 
> 
= 
a 


¢ 
2 
eo 
‘* 
ES 
oe 
a 
a 
= 
5 
bS 
& 
<= 
6 
. 
Ss 
£ 
‘a 
g 
s 
eS 
© 
cS 
> 
2 
Sd 
® 
aie 
2 
o 
i 
© 
a 
> 
o 
i 
> 
s 
7] 
iS 
2 
3 
a 
© 
a3 
- 


3 
° 
2 
o 
Ss 
ol 
F 
3 
= 
a 
oO 
~ 
J 
é. 
a 
= 
3 
Ss 
E3 
= 
o 
oe 
= 
& 
° 
4 
uy 
) 
& 
a 
3 
5 
° 
i 


TO arrnoill 


ith the registrar within 72 hours after death. After this 
id in by the funeral director, the third copy of this 


a 
AZ 
= 
a 
E 
9 
o 
a] 
r4 
© 
< 
4 
oc 
oe 
S 
= 
a 
oa 
ie 
3 
4 
2 
® 
o 
=. 
> 
a 
§ 
x 
o 
c 
yy 
o 
2 
” 
a 
pS 
= 
© 
_ 
= 
5 
3 


6 
a 
= 
< 
S 
= 
3 
3 
2 
© 
an 
3 
2 
$ 
3 
a 
2 
y 
° 
= 
Ss 
2 
© 
3 
° 
e) 
z 
3 
3 
= 
a 
12 
ore) 
E 
6 
3 
a 
6 
2 
b= 
6 
tv] 
= 
3 
s 
3 


= 
2 
ra 
ot 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9285 CERTIFICATE OF DEATH 2 ad 


i a PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
cony Montgomery MARYLAND save Maryland cous Montgomery 


oY {If outside corporeta fimits, writa RURAL Pt os ae a {lf outsida corporeta limits, write RURAL and give naarast town) 
in this place’ 


tow “Rural "Laytonsvill ears |< ow Rural  Laytonsville 


HOSPITAL OR STREET {it rurel giva locetion) ed 
INSTITUTION OR ADDRESS. # 


9233 


sme Abs Gaithersburg Rt. 1 Gaithersbur Rt. 1 arm 
NAME OF z Firat) iMiddle {las} 4. SE a 
fyeorat William H, Fulks SEaTH Aug. 5 59 


SEX 6. COLOR OR vr. aaa MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey 4F UNDER 1 YEAR IF UNDER 24 HRS. 
IDOWED, jer Tt ee = 
Male Witite trey OEHEle |Jan. 8 1878 81 | ream | ew | Foor [in 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | M1. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WKAT 


dona during st of working life, even it OR INDUSTRY COUNTRY? 
rind) harmer Farming Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William R, Fulks Mary Vv. Ward 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Wetgga, or unk) | {if Yes, give war or detes of service) Unknown John °%. Fulks Bethesda, Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fMMEDIATE CAUSE 


DUE TO Sica 
ANTECEDENT CAUSE(S) “£7 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO p 
(c) ~ 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


 ——<—$< ee eee eee 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [J no 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Monih) (Dey) [Yeer} (Hour) } 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Whila Not while 
M. {_et work al work 


22.1 onto certify that | attended the deceased from 7h that | last saw the deceased 


a 19.28... ve . and that death Bec een a oM, ion the causes and on the date stated above, 
ADDRESS (Streel, city, town, stale) DATE SIGNED 


Mo. Gaithersburg, Md. 


JURIAL, CREMATION, lies THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


EMOVAL (SPECIFY) 
ug. 8 -59| Forest Oak Gaithersburg, Md. 


urial 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE FUNERAL DiRECTOR': IGNATURE ADDRESS 
Aas Sarkiniayton sville, Md. 


2le. ACCIDENT WAS UNDERLYING 1] | 21b, PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or flown} (County} (State} 


je MUG 10°59 |Csttun F Aico 


MARYLAND, ST STATE DEPARTMENT OF gestae 18 (} y 93 4 


9286 * CERTIFICATE OF DEATH ae pee 


ad 


Item 18 Film 


= 


1B. lo OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Pe Y¥./ outro (Harélip, sin ,» left; Cleft palate, anterio 
Conditions, if any, which wl left; Spina bifida, occult 
gove rise to immediate E, 5 

1 


couse (0), stoting the under. (OVE TO imbosacral; Calcameo-valgus deformity; 


nantes tsa lost, Patent ductus ateriosus, large; interventriquiar 


INTERVAL BETWEEN 
ONSET AND DEATH 


Multiple Cangenital Anomalies 


« oa 
S = a PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS oO. b. COUNTY 
‘ 2 Montgomery Se ae “Virginia ~ 
= o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside carporote limits, write RURAL and give neorest tawn) 
g zs] RURAL ond give nearest town) 
Sie ey Bethesda (Rural) days Triangle kB) 
2 d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
il fe) , OR INSTITUTION ‘ON A FARM? 
ies U,S, Naval Hospital, Bethesda Md, 304 Courtney Drive Thompson Pk, | "sO Nom 
5 iy. ao a First Middle Lost 4. a Manth Day Year 
3 ieee sein Regina Ellen GALICZYNSKI DEATH August a, 19 59_ 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH = 9. AGE (I iF UNDER 1 YEAR) IF UNDER 24 HRS. 
ie MARRIED [_] NEVER MARRIED [J] | 5 18- -59 ba Aa at an 
3 Female White wipoweD [] bivoRcED [] yrs. 
ac 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR TDS 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees during most of working life, even if retired) 4 
5 None Virginia U.S. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
e q J, GALICZYNSKI Lillian T, KRUPA 
o 1s. ‘WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
is (es, 10, oF unknown) (IF ya, give wor oF dates of servies) 
a No __| Yes None Father) Carl J, GALICZYNSKI Same as #2 
8 
os 
€ 
§ 
BS 
z= 


eee 


alive an___ 2 August Be es 1959 _, and that death occurred at_2 24 SEM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


< 
iJ 
2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rea pees Coney gy TW PART 1(0)[19. WAS AUTOPSY 
y 4 a 7, e rmities 
é 5 septal defect; and many other fo ves NOC) 
2 = 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
4 © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
G Fal Hour 0. m. While __ Nat while foctory, street, office bidg., etc) 
s 3 p.m, 19 Jat work [J ot work 
= 21. | certify that | attended the deceased from. _29 July ___ mip 259 iio —_—— 19. 29hat | last saw the deceased 
2 
o 
= 


ef 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ACTUAL 
SIGNATURI A 


MACANS Ds HARRIS, LY, 6, OEN 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 


* 


2d. LOCATION (City, town, or county) (Stote) 


Arlington Va. 


> Le, DRESS. 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
sm 9/38 ( Wisdonsin Ave, N.W, Washingtohl® §c,'5 Cottun £ Kime 
qUUV PUY XV mJ x AUG 6 59 Crilug SF Kaun 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Arlington National 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hour: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
moy be retai 


os 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9935 
9210 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2 ae =A (Where deceased lived. If institution: Residence before admission) 


# q. COUNTY = copiers larref b. COUNTY 
\ CAT FON) Cf: p24 9 
Mf b. CITY OR WAWN (If outside cofporote limits, write | ¢. LENGTH OF STAY IN 1b TOWN (If outside corporote limits, write RURAL @fid give nearest JOwn) 


RURAL ond give nearest tow 
- LE XKOMA fer kK MA days ln eA 
dad. OeinsntutioNs {If not in — give street address) d. STREET ADDRESS e. ERres iid 
07 Whichitmton San._+ Pospidel |'s1007 aa. [Sop 


cot 


/ 


eo enihechane’ 


ion and campletely filled in by the funeral director, 


Then please remave cai 


the registrar priar ta burial, crematian, ar remaval, ond in ony event wi 


Pages 1 and 2 should be" med with 


3. NAME OF First Middle 4. DATE Month aa 
(Type or print) FR CNA OZ Carber Beara 19 96 ae 
5. SE 6 COLOR OR RACE | 7. MaRRieD L] NEVER MARRIED [] | 8. DATE © ane 9. AGE (In yeors [IE UNDER = auNoee ati 


Months] Doys | Hours 


2. 


birthdoy) 
€-_|wiooweo 3) ovorceoQ) | “> Gs~ Z 4 yrs. 


100. USUAL OCCUPATION (Give kind i work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


A duringympst of workjag life, even if retired) K, 
44 ; = ASsh as 
ty 13. FATHER'S NAME ; é 


V2, CITIZEN OF WHAT COUNTRY? 


Bus. 


apers. 


14, MOTHER'S MAIDEN NAME 


15 (WME /fF 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


Os, “aa I yes, give war or dots of servica) q7-2 3+) WPA fk xs p: Recoed = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: vo z 7) VA 
IMMEDIATE CAUSE (o)__( ‘an A CAM Orrnrae ff MamaaA rh KD RAE 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Joris 


/ 5 


/ DUE TO 


Conditions, if ony, which (bo) 
gove rise to immediote 
couse (0), stoting the under: 
sng cove et couse lost. 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


(4 

5 

3 a OTHER SIGNIFICANT orang oe TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
z Q a0) } 

= O1s ves] No 
(> = | 200. ACCIDENT WAS UNDERLYING Snell 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18. 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

H & | (F ETHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Gtote) 
5 a Bouts teoen Whe cas foctory, street, office bldg., ete 

s = p.m. 19 lot work [] of work 

5 . m, 

= 21. | certify that/ attended the deceased from. ~L20) ol Seaee te to_ Wau te , 19SF, that | last saw the deceased 
2 ‘ 

2 alive on___ 4 (Dile ed Aig and that death occurred ota | EM, from the causes and an the date stated abave, 
= d 

a 


ADDRESS (Street, city or town, stote) DATE SIGNED 
| SIGNATURE St 4 0 : eas Leen wo.2753 Le le bh Wi yy dul inl -f KG 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 should be detached far use as the burial-transit permit. 


in / 
Ze PHYSICIAN'S ; 
Ze NAME {Type)_cU = Kn) 7 1V7 1 lsancson) west rt Oe aoe Ee. ES = 
= Va Bet 
as ziay | 2b. A ph 8 72d. LOCATION (Cy Ji ‘ounty) (Stote) 
om ° 
i: OCS 
2 APDRESS 2da, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


< 


SAIS Z frre he ¥f 7 — pare AUG 2 8 ’59 2 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 (}J 2.35 
9287 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eal 


Wo. USUAL OCCUPATION (Give kind of wark dane 
during most of wacking life, even if retired) 
clerk 


13. FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Government. xtexxmoice, Iowa USA 


V4. MOTHER'S MAIDEN NAME 


rt 


24 haurs after death. 
Item 18. Give Poges I, 2, and 3 ta the funeral 


£38 $ Reg. Dist. No. 
ao) = 
$3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceored lived. If institution: Residence before admission) 
s $ 4 a. COUNTY M ontgonery manviano || @ state Maryland b.couny Montg. 
zs 3 b. CITY OR TOWN it eunide corporate Fit, write RURAL ¢. ik or + IN Ib ¢. CITY OR rows (If autside corporate limits, write RURAL and give nearest town) 
32.3 Reeiteda O.A. Chevy Chase 
Hy x 
. = d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) d. STREET ADDRESS e a SESE 
a 3 Suburban Hosp. { 3717 Underwood St. = uo ae 
prea — 
3 5 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 
redo (Type or print) James §t. Clair Cardiver DEATH dug. 15, 1959 19 
ae ‘ 5. SEX 6. COLOR OR RACE [7 MA MARRIED] NEVER MARRIED ["]] 8. DATE OF SIRTH 9 be eae IFUNDER TYEAR] IF UNDER 24 HRS. 
= £ Min. 
ia wiite|wwowe[)  oworceoty | 1/20/1895 Cds, eR Ea a ‘ 
= 
cs) 
2 
o 
i 
2 
= 


h farm PM3. Page 5 may be retained for yaur files 


rles H. Gardiner Louise Saintclair 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Yea no, @r unknown) (Hf yes, give wor of dates of service) S Gi ai 2 Jr TH 2 
ee 0 “as. S. Gardine « en 
z = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} aioe 
3 5 PART |. DEATH WAS CAUSED BY; i 
3 5 IMMEDIATE CAUSE (0) Coronary occlusion 
: aE LAG, l DUE TO 
3: 4 Canditions, if any, which wh 
Bod gave rise 10 immediate 
2 355 (a), stoling the underlying( OVE TO 
Seo couse last, ae te 
aS SG ——— ee 
rf Bi gs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)|19. WAS AUTOPSY 
P2OR ais History of previous heart desease vesE] NOCH 
eS58 
Esse = 200, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port II of item 18.) 
ph83 5 |cuworesemne 
ELER Gu 
Ep& 
ea38 3 |e. TIME OF INJURY Month, Day, Yeor ]200. INJURY OCCURRED [20s, PLAGE OF INJURY (Home, fares 208, (City oF town) (County) (State) 
Beka 8 Hour 9. m. ee ee eae foctory, seat, office bldg. ete) | 
222° g pom. of w of wor 
gfz8 21. U certify thot | took chorge of the remoins described obove, held on Autopsy 0. Inspection kl. Inquiry fd. ond find that 
Ss 328 deoth resulted from: Notural causes fr], Accident [], Suicide [], Homicide [], Undetermined couse [1]. 
ae¥5 
Ys oY , 
—_ ACTUAL : ATE SIGNED 
ee: aa: Vinh (). i Ag A ip, CHIEF MEDICAL EXAMINER [7] 
= 83 z 5 4 ee f ASSISTANT MEDICAL EXAMINER [J 
P=s gy £ a NAME (Type) ank Br us DEPUTY MEDICAL EXAMINER 8. A 5 (I 159 
esi5t ‘M0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
ete" Burial” 19-59 lingt tional Arlingt 8 
4 - Aria 8-199 Arlington Na a econ « 
eh 7B, FUNERAL OIRECTORS SIGNATURE >. Meanl., ADDRESS Waghe DeCe | 20. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i Francis J. CollMins 3821 L4th. Ste Ne Whoa : 8°59 Cnttan £ Kiaus 


5M 9/55 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q Y D) i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


$8 Reg. Dist. No. 
md 
23 2. UBUAL RESIDENCE (Where deceosed lived. I isitfion: Residence before odminion} 
8s @. STATE b. co d 
ow ve ye ro On 
zs 2 ©. CITY OR TOWN (lf ouhide corporate limits, write torat ‘ond give nearest town) 
B23 Tiles mag 
J pn 
2 
J. STREET ADRESS, 1S RESIDENCE 

. 3 3 x eeker * ON A FARM? 
eget 36 Aube Maze ves] No f@ 
33 § DECEASED Lot 4. DATE Month Day Year 

. a z Q 

332 ‘ y 
Peep (ype or print) La "Y DEATH wiry 
= eee 6. COLOR OR tACE 7. MARRIED AL NEVER MARRIED olf ase OF BIRTH 9. AGE tn IF UNDER 244iRS. 
=e ee) Doys Min. 

Le e Non. winowep [J —pivorceo F] Y 2-28- 189 / Ayis, 

oss 10g, USUAL OCCUPATION {Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign county 2. CITIZEN OF WHAT COUNTRY? 

ain of working lite, even if retired) os 

ba? plack sc. 1.8 .G_ 

a> © 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gee Ma Bs Heeler 

: TS. WAS DICEASED EVER INU, 6. AR RCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= ee (en, ro, br exon) ee {Frere apg? =, 

sce Alo 51 0—1 608860 aie 

ss 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (¢).} INTERVAL BETWEEN 

3 PART i. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (a) 

2 rf DUE TO 


. if any, which fe) 


ise ta immediote couse 


Chief Medical Exominer's Office olong with form PM3. Poge 5 moy be cetoined for your files. 


‘AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


£ 
& 
2 
ie 
Bos 
5 < (0), stating the underlying OVE TO 
5 wedaclaion 
‘S 6 cove last. (eo). 
TEs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Ee 8 rd Ex PERFORMED? 
£OR < ysQ) nog 
so 8 S 
An i |200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
fed & | PRIMARY C7 or CONTRIBUTING (2 
SER &§ | CAUSE OF DEATH. 
= See a ae 
$5 3 § |20c. TIME OF INJURY “Month, Doy. Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, 120%. (City or town) (County) (State) 
one 3 Hour ¢, m, ¢ While o Not sie foctary, street, office bldg. pct 
= = p.m, 9 ot work ot work 
o 
£ é 21. I certify that | tack charge of the remains described abave, held an Autapsy FT Inspectian £4, Inquiry f&], and find that 
: & death resulted from: Natural causes [hg, Accident (J, Suicide [], Hamicide [], Undetermined cause []. 
3 
2 22 ae a , (3 . a DATE SIGNED 
a SNA 2 y Atta F bap, CHIEF MEDICAL EXAMINER [7] 
25 223 J ASSISTANT MEDICAL EXAMINER [} 
EXAMINER" 7 - 
p2eee NAME Wye) PAK AA ie Fs, OR CAD RAH _ DEPUTY MEDICAL EXAMINER f- /2-3$ 7 
Be A 2° 2c. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (Stote) 
oe ° s 
2 Kg TRANS & BUR 0 a= 8/12/59 _ | Memorial Park Cemeter Topeka, Kansas 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME(S) 


5M 9/55, 


ADDRESS. 
SILVER SPRING, MD, 
DATE 3 iO ‘ ge 


—_ 


ge 4 
with 


=; 


fa 


( 


gned by the attending physician and completely filled in by’ 
Pages 1 and 2 should 


th. 


jin 72 haurs afte; 


Then pleose remove carbon papers. 


-transit permi 
, cremotian, ar remaval, and in any event wi 


nding physicion. 


: After this certificate has been si 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Par 


the hospi 


T 
‘OR 
page 3 should be detached for use os the burial 


the registrar priar to burial, 


« 


TO FUNERAL Di 


= 
#8 
sf 
2s 
(2) 3 


VS AIS (4) 
15M 10/57 


funeral director, 


928 ible STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 19238 


Reg. Dist. No. s 
1 EC aes i petiole en es (Where deceased lived. If institution: Residence before odmission) 
o, ©. b. COUNTY. 
mtgomery silat West Virginia 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest fawn) “a 
Bethesda 128 days Watson 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Clinical Center, Bethesda 1h, Md Route 1 ves ONO Gt 
First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
{Type oF print Cecil James Gibson OcaTH August 5 1959 


5. SEX 9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED Git NEVER MARRIED [-] | 8. DATE OF BIRTH AGE, yoo 
ct Min. 
Male White wivowep [] Divorced [] May 1 35 1932 1 jours in. 


100, USUAL OCCUPATION (Give kind of work done] 


T 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Driver Trucking West Virginia Ue Se Aw 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Claude Gibson Evelyn Slone 
a et ee SSB lea lseyse id 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
Yes__| “Korean | 235~5h-2022 | The Clinical Center, Bethesda lh, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (<}-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART! OATH MEDIATE Cause (o._Massive Hemmorhage, Intotracheo-Brencheal Tree less then 30 
DUE TO 


Conditions, if ony, which Acute Leukemia 
gove rise 10 immediate 

couse (a), stoting the under: DUE TO 
lying couse lost. ol 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Yes noO 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work ot work 


— 
‘20e. PLACE OF INJURY (Home, form, ; 20. (City or tows (Count) [Stot 
Foctory, street, office bldg., otc.) { Sit 3 Mest yz gl 


MEDICAL CERTIFICATION 


21. | certify that | att deceas fram__March 3 ie ae I9L22, loess Gust > , AZ | :that | last saw the deceased 
alive an. Ay % 


pices 5 1929, and that death accurred or LL HOP», from the causes and an the date stated above. 


‘ ADDRESS (Street, city or town, stote} DATE SIGNED 
1attne Lectin ( eefonasen vo. ..The Clinieal Center 8/6/59 


Nawettyes__ARTHUR Re ROTHMAN, M.D. __] Bethesda 1h, Maryland 3 


Zo. BURIAL, rey On 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) E (Store) 
Bulow aiisit | 8/7/1959 Fairmont, West Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS st REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


“yee the 


Robert A, Pumpnrey, Bethesda, Maryland pate AUG 1 0 '59 Clithen ff Fikes 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 3230 CERTIFICATE OF DEATH 


al 


09939 


Reg. Dist. No. 


Pe SOUR ee BA pee eh gorda! Le (Where deceased lived. If institution: Residence before Rina 
2. ‘ By b. COUNTY 
iN Moiikzomer marnano || Wiash/AG ko WV pe 
b. CITY OR TOWN (If autsid prporate limits, rite cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest toWn} a 7? 7 5 
furelRookville Lavina 4mo,73 d. SABBET DRESS & 4 L x = e. eee 
7 waverley Sawiteriun | 266/-/6" SK H.W i no gh 


3. NAME OF ry First Middle ed. Lost 4. DATE nth Day Year 
Peeein — Le Pu ol Grlberé | Stam 8 Pycd 


@ deathys Paget 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Then please remove carbon popers. Pages | and 2 shauld be filed with 


$. SEX a 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fe 4 y MARRIED [] NEVER MARRIED [1] 1O Si ne uy ES). [ Meatals Gor |e Reun 
i IDOWED zn pivorceo [] ya TIE lO yrs. 
74 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLAGE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
‘ during most of warking life, even if retired) W, e ; u“ S Q 
£ ous ewite eshington [).C- : 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 James Henry Rachel Clements 
4 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | , INFORMANT Addres =O 6,Md, 
E 4 [Yes, 0, of unknown} {if yes, give war or dales of service) Z. - ik U 
: | no ons RANWine PHU Cereb , , 
€ 
4 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).] INTERVAL BETWEEN 
= ONSET, AND DEATH 
3 PART I, DEATH WAS CAUSED BY: Ye 
= 4 IMMEDIATE CAUSE (0), [Preece mta + 14 his. 
oS £ F 
5 4-90.0 DUE TO x 
E Conditions, if ony, which o—avteria selerasuz Yo yrs. 
gove rise to immediote 

c DUE TO 


couse (o), stoting the under- 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


\ ADDRESS (Street, city or town, state) DATE SIGNED 


Avon 0 OV VA Vie pyee MO. 12.659 Geovjetoun QA B- LW A 


Y 


bad 


¢ z lying cause lost. te 
g in a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
x D nl . “4 . F 
ass 5 eft th4vipal NWerhia vs] NoO 
= s & [200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS = & |OR CONTRIBUTING LJ CAUSE OF DEATH 
€ 8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a = = Saag ior 
3 5 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote} 
= 3 3 Hour 0. m, While Nei white: foctory, street, office bldg., etc.) \ 
= § = pom. 19 lot work [J ot work ' 
= o 
= 3 21. | certify that | attended the deceased fram, Rifel 19, to_ LALA, 19S Fihat | last saw the deceased 
2aee ; Q 2 
‘2 3 alive on _ f GUY = 2 area ae 19_S°F_, and that death occurred af 2 2M, from the causes and an the date stated abave. 
>~P 32 

5 

= 

& 

4 

— 

2 

° 

= 


page 3 shauld be detoched for use as the burial-transit permit. 


et SICIAN' - 

23 wae ype & dohn Yr. loy mean mp, _ReWwesdan. MY, rang lad 
a 3 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Ste 

3 . Pow Ic. F ity, town, or county! (Stote) 

27 Barrer” | 8/,/59 Glenwood Cem te C 

- 23. FUNERAL DIRECTOR'S SIGNATURE w 0 get) ks $ NW 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ioe The S.EEime sCoom 3903, Thehgt oNMs  [otque 4 38 | Gatin df fama 


_— 


~ 

& gt f 

é i 

os 

ide Bo! 
= 

eae 
2 
cd 
“ 
a] 
e 
5 
2 
3 
a 
o 
a 


TT 


# 


os 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


TO HOSPITAL 


Then please remave carbon papers. 


y the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


page 3 should be detached for use os the buriol-transit permit. 


moy be retain 


S AIS (4) 
5M 9/58 


th. 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours oft; 


whe 


° 


~O 
2 


fa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Gy 4 
9291 CERTIFICATE OF DEATH ; 240) 


Reg. Dist. No. 
ke TUACE CPENTS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= Py 
Montgomery MARYLAND Maryland ». COUNTY Montgomery 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) M 
Boyd Ma 1 year xX Bethesda Nd. 
d. ove OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION f; ON A FARM? 
Nursing Home ves NO, 


. NAME OF First Middl = Rae 3 
DECEASED “ pit Cc lost DA Manth Day sor 
(Type ar print) Ree XO. , ape 

5. SEX 6c R ck 7. MARRIED []] NEVER MARRIED {7] JATE OF BIRTH lors | Rl 


Myhe. 00 WR wioowen O  oworceogq] | Unknown 


10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR ee BIRTHPLACE (State or foreign country} 


during most of warking life, even if retired) 
Gaintry Club _ 


Retired Greenkeeper 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
William Glover Martha Wright 
INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
anon eaeess Mpg aed tna ot en Margaret L Heard Landover Hills, Md. 
y 
INTERVAL BETWEEN. 


ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


USA 


no 


18. CAUSE OF DEATH [Enter anly ane cause per ling for (a), (b), and (c)-] 
PART I. igh WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
50.0 
uf DUE TO 4 
Conditions, if any, which o ( great AAC j , ks 
gave rise ta immediate 
cause (a), stoling the under. ( PUETO 2 
lying cause last. ‘o @& 4 jt LA fy tt4 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1! 


Doufimin (beer. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 


Renee ao 


16S o SNOOa 


200. ACCIDENT WAS_UNDERLYING: 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 

p.m. 


Day, Yeor | 20d. INJURY OCCURRED 


While Nat while 
TT lat work [FJ at work 


206. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
factory, street, office bldg., oe 1 


———_—_— 


MEDICAL CERTIFICATION 


auth Pa we ae ta ug 
PHYSICIAN'S j \ Fa ve “ti WD f 


NAME (Typd}- 
2c. BURIAL, aie DATE THEREOF [s NAME OF CEMETERY OR CREMATORY [fv LOCATION (City, town, ar county) (State) 
W. 


Bula Se | 9718/59 Glenwood Cemetery ashington D. C, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS eg REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
FE, Gasch's Sons Hyattsville, Md. pate AUG 2 0'59 


at 


death. Poge 4 


& 


filled in by the funeral director, 


pet 


that the deoth certificote be executed within 24 haurs 
Then pleose remove carbon pap: 


ires 


The law requi 


ital or attending physicion. 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and com 


TTENDING PHYSICIAN 


* 


may be retaingepy the haspi 


page 3 should be detached for use as the buriol-transit permit. 
the registror prior to buriol, crematian, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL 


Ze 
zy 
La 
es 


9292 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09244 


Reg. Dist. No. 


1. PLACE OF DEATH 


. COUNTY 

ee MARYLAND 

b. CITY OR TQ) ¢. LENGTH OF STAY IN 1b 
RURAL © 


2, USUAL RESIDENCE (Where d lived. instituti 
a. STATE b. COUNTY 


If institution: Residence pefore admission) 


d. NAME OF HOSPITAL (If ngt in hospital, give stregt address} e. 1S RESIDENCE 
OR INSTBYTIG 4 : ‘ON A FARM? 
<fY VF eee Yes 1] No 
3. NAME OF First i 
NAME OF irs Herald. Lost Manth Doy Year 
{Type or print) SEATH 


WIDOWED 


abe 


pivorceo [] 


Dee 


SAVAME 


A 


al ls-tgh 
15, WAS DECEASEDEVER IN U. 5. ARMED Forces? Hie. Social SECURITY NO. 
(er, gar unknown) (Uf yes, give wor or dates of service) 
f) —. no 


OR RACE | 7. MARRIED [[] NEVER MARRIED eae DATE OF aoe 
Mh 
IHION (Give kind of work done] 10b,KIND OF BUSINESS OR iL RIACE £7: te oF fe country) 
king lifef even 9 tired) 
ar -gen9 CHa OF Jn 1 lpr bss Yh A941 fha B91 0 


9. AGE (In years 
lost birthday) 


112. CITIZEN: QE WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Ida M, Rogers 


INFORMANT 
’ 


Address 


= Vise 


18. CAUSE OF DEATH [Enter only one cause per € far 4a), (b}, ond (©),} 
PART 1. DEATH WAS CA BY: 
‘S$ CAUSED Ata de ng: 


IMMEDIATE CAUSE (ah. 


INTERVAL BETWEEN 
ONSET.AND DEATH 
414-3 


yy 
DUE TO 


Conditions, if ony, which tb 


gove rise 10 immediote 
couse (a), stating the under 


lying couse lost. (co) 


Part 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- NEP eter 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | of Part I! of item 1B.) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. 19 Jat wark [1] of work 


21. | certify that | attended the deceased fram. 


4134. 


MEDICAL CERTIFICATION 


alive an 


ACTUAL ; 
SIGNATURE__ 


M.D. 


= 


PHYSICIAN'S, 
NAME (Type), 


HN H. TUOHY 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, affice bidg., 


+ Cae 19.89, tay 9 


~, oe i death accurred at L/_ 


=a (County) (Stote) 


th 
mi ih i Ea 1939 that | last saw the deceased 


M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} 


DATE SIGNED 


"HRGnOWaT [6/20/59 


23. FUNERAL DIRECTOR'S SIGNATURE 


Cos 


ADDRESS 


». Oy oe ee 


22c. NAME OF CEMETERY OR CREMATORY 


Maple Grove 
90). 12 SA-Z dB) 


22d. LOCATION (City, town, or county) {(Stote) 


db, REGISTRAR'S SIGNATURE 


‘da. REC'D BY REGISTRAR 


DATE ANG 2 1 59 


oahu dS Pia 


“#9 r 
‘ 
; : - 
= a 
> oe . a ‘ 
. . , 


| 
“ 


(19949 


Reg. Dist. No. 


9 BOS RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


- ce 
o 9% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
© 23a a ont ¢ rome: MARYLAND ‘Mississippi dictate’ 
€ x] = b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside carporote limits, write RURAL and give nearest town) 
MY oa RURAL and give nearest tawn} i ‘ 
Pe Bethesda 151 days Tylertewn G/X-5 
a = d. NAME OF HOSPITAL (If not in hospitol, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
‘Sl a C ) The Clin G ON A FARM? 
a 
ieal Center, Bethesda 1h, tS ZNO fa 
a) 
£5 3. NAME OF First Middle 4, DATE Month Doy Year 
- DECEASED OF 
zs {Type or print Nercellia Evyin chicks DEATH A 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED {RB} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In years 
st irthtoy) 
Female White [wow vor] | April 2h, 1892 a}. 


10a. Pp OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (e.] INTERVAL BETWEEN. 


ONSET AND DEATH 
=— Per WN 


PART |. DEATH WAS CAUSED BY: Con Ne 
IMMEDIATE CAUSE (0), QO)" Liane aA MAGNE 


Ss dyring mast of Ee life, even if retired) 

a lousewife None Mississippi U. Se Aw 
a y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cod 

ry James Payne Mary Ball 

c 

g 3 lated Uses EYER INU pSgeTtUED FORCES, 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record A: ; 
on No 27-48-9796] The Clinical Center, Bethesda 1), Maryland 
8.5 

a 

§ 

2 

Fs 


K20.0 cuetlo §=— then, dere } a 


iat Conditions, if ony, which Ane Ocund a ¢ 

€ gove rise to immediote eo) “te ace ee 
& cause (a), stating the under. (| SUE TO aC AMEN Comme eura ) 
3 lying cause last. () Nem d: NAKA 

° 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mla) ] 19. WAS AUTOPSY 
ves [] No 


ite has been signed by the ottending physicion ond campletely filled in by 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


3 
€ 
$ 
: 
3 
nS 
z 
5 
2 
ema sy 
See2s z 
es Es 
A895 6 
ooes = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Port Il of item 16.) 
eo ott & | OR CONTRIBUTING C) CAUSE OF DEATH 
B825 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
O53 & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Store) 
5.285 a Hour a.m. White Nat white foctary, street, affice bldg, etc.) ! 
3 S an cs em. 19 Jot work [] at work ao \ 
2* os Z) — 
eSoe PCH DO ___, 19.27, to. AUGUST 5 , 19.27_,that | last sow the deceased 
£222 ugust 3 9 ¥ 
223% ‘ 
aes alivecOn. _ sa ener eee s , Sees . and that death tabs ot cI_LZLLOM, from the causes and on the date stated abave. 
283 7 
E=0 3 5 \ AM ADORESS (Street, city ar town, slote} “39 SIGNED 
“oa actuat Cy HALA Db. The Clinical Center 8-L-! 
as SIGNATURE. IO. a sk is Pr emible aaa 
oraz a aT + cael National Institutes of Health 
6 & : e 
Zez2 Ranettres,_Arthur I, Grayze’,s "*—'_____Dethesda 1h, Maryland 
=z cc 
BEEZ D a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) State 
O,5¢° REMOVAL (Specify) 4 Ll) 
aenke E bans. 18 9 ertown Cemetex Tylertown, Mississippi __ 
a) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) Robert A. Pumphrey, Bethesda, Maryland |,,, AUG5 ‘59 Other £ #0 


1SM 10/87 


er death. Page 4 “ 
the funeral director, 


r 


filled in 


ding physician and comp 


Then please remave carbon pof 


| ar attending physician. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after d. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haug 


CTOR: After this certificate has been signed by the att 


by the ha: 


may be reta! 


TO FUNERAL 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA' 


Vs A15 (4) 
15M 9/58 


#~ ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9243 


9211 CERTIFICATE OF DEATH SS. Ghats 
1 AE en - peas RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
3 MONTGOMERY MARYLAND MARYLAND >. COUNTMMONTGOMERY 
b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carparote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) ah ; 
AKOMA PARK = Fears ! 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
7401 GARLAND AVENUE 7401 GARLAND AVENUE ves (] No) 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED © OF 
{Type or print) CLARENCE LEE GUNDERSON peatH = AUGUST 29 19899 
5. SEX 6. COLOR OR RACE |7. MARRIEDKOP NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Day: Min, 
MALE WHITE winoweo [] —sovorceo ) | 6/19/92 67 on. 
10a, USUAL OCCUPATION (Give kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 
cS) Burroughs Company South Dakota U.S.As 
Pehla QU 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
JOHN A. GUNDERSON SARAH TOLSFSON 
e; WAS: Cat Dee VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
“ves _| “runt #8 T"""138401-1583A | Mrs, Georgia S, Gunderson, 7401 Garland Ave, 
Ere ee ee 2 een 
pee, _, IMMEDIATE CAUSE (0 Gg “aN f SHAK. 
A oY ep DUE TO 
Conditions, if any, which (bo) 


gave rise ta immediate 
cause (a), stating the under. ( OUE TO 
lying cause last. © 


ra Part Il. OSHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
i yy yj =) Lik 4 LO PERFORMED? 
5 YY Dadbrae b ker Asin Bb howirel Cee ves NOOO] 
= [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ae Port Il af item 1B.) 
& | OR CONTRIBUTING LC} CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER} 
&§ 2c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20. (City ar tawn) (County) (Stote} 
ray Hour om. While Not while factary, street, office bldg., etc.) | 
= p.m. 19 lat wark [J ot a oO H 
™, 
21. | certify that | attended the deceased fram_\a@i2¢/ 2.” , 1946/2, to Leer AG... 1wAAMhat | last saw the deceased 
olive on_leeeg 2S: WAZ __. on that death occurred ot (ll 8a , fram the causes and an the date stated above. 


‘ADDRESS Lf, rt, Lp arAgwn, state} | DATE SIGNED 


YY no. £37 wenglad d SF 


Mo. BURIAL, ,, CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county} (Stote} 
RI 3 
Butera” | 9/1/59 eo, Wash, Mem, Cemetery Prince Geo, County, Md, 
23. er DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
D 


iss NE 5 SILVER SPRING, MD. 


SAGIIAN'S == WILLIAM B, WARDRO: 


Saver bititte AA Ade. DABED '59 Cnthun § Kiasah 


a 


09244 


: 7 _MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? S §212 CERTIFICATE OF DEATH 


Reg. Dist. No. 


$. SEX 


(ema le. 


6. COLOR OR RACE 


a4R. 


B. DATE OF BIRTH 


Ui t2- 


9. AGE (In yeors 
lost birthdoy) 


yrs. 


7. MARRIED [] NEVER MARRIED [J 
wibowen EF —_vivorceo [] 


«£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (Stote or foreign country} V2CITIZEN OF JAT COUNTRY? 
3 juring most of, working life, every if retir. . 
thee Cec EDUCATION CZ : 3 


~ 
whee 
EB 33 ale PACE Cee 2 USUALIRESIDG E (Where deceased lived. If institution: Residence before admission) 
= °. °. b. COUNTY 
et eee hte ome A ‘esac CHA: v 
= Bs b. CITY OR TOWN (If oyfide corporote limigt, write | c. LENGTH/OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL gnd give neare’t tows mu 
52 a - 75 2 
p32 Viana CXL e OTR DX 
a g a. Sate cr oar (IF not in hospitol, give street oddress) d. STREET ADDRESS e. Ba Bat: 
£5 i 6 
+ 4 . 
bs OFS pledingye2 Sau KC oge- fal RD 3 ({ WADE ) ves] noe] 
ce —— 
£6 3. NAME OF jest Middl q 4. DATE M Ye 
B- DECEASED Le it YA Vat ae ionth Day fear 
at (Type or print) 7 O14. 2. DEATH roe Py, (4 1952 
ze 
2 v 
mae 
Eo 
88 
Re 
Oo 
g 


Eakes SouiH Fick Mem 


pate” 


= 3 WAS PE CES ever IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 10, oF unknown) {IF yes, give war or dates of 1ervice) s 7 f! LL , 
220 — none Wastyryfon Sau cterewny VO S taf, Lore tbe 


18. CAUSE OF DEATH [Enter only one cou 


se pergligé)for (0), (bl. ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ a 
IMMEDIATE CAUSE (0) Penegiea Dig pooh OrCereQetrmleit to C28. 
15 /X DUE TO 
Conditions, if ony, which (b) Corn eere ose, ptinmelas Sots 4 


gove rise to immediote 


INTERVAL BETWEEN 


Then please remove can 


The law requires that the deoth certificote be executed within 24 haur, 


After this certificate hos been signed by the attending physi 


5 
2 
a“ 
Rg 
© 
£ 
4 
$ 
Fe 
a> 
ES 
ge couse (0), stoting the under. (° OVE TO 
64-0 lying couse lost. 
Ge we eee Eo adi Le () 
3g6° Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. 
Sr Siois. 5 " R FICANT C 01 19. WAS AUTOPSY 
— bm] - 
fg < 
a$00 S yes] NOT] 
eel <= cars FP 
- Peas  [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es cial & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
FoL8s 3 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
EsE°§ : Rares 19 lot work [] ot work [ , 
Sack * bes pcey 
ZF Bs 21, | certify that | attended the deceased fram! Le 19SY foe “TA SGthat | last saw the deceased 
oLa28 ‘ G 
Ze 33 alive an 19-4 & __, and that death occurred atO mM, fram the causes and an the date stated abave. 
FS = Os 5 ADDRESS (Street, city or town, stote} TE $i 
ei ACTUAL y 
ee: SIGNATUR MD. . rs Ros = ou ‘ait 
eon. = 
284285 PHYSICIAN'S Sfp 
egee NAME (Type), Sle) Ailloves dior | We ON 2 a es 
a = 
2 3 z 2 ty No. BURIALS Re ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>5 o° if rs 
£38 Fe Removal &Burial8/26/59| Odd Fellows Cemetery] p, e. Pa 
= 23, FUNERAL DIRECTOR'S SIGNATURE DDRES! da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) y 13 4 “hg 1756 Penn#? “Ave. > NW, D °l AUG 31 '59 Onthin § iad 
18M 9788 Kip aL aes ZL aAAh Ad 2 ¥ ¥ -, {DATE 3 


— 


= 
3 


death. Page 4 


5 
4 
z 
3 
£ 
2 
ri 
= 
> 
3 
£ 
2 
= 
2 
2 
a) 
a. 
iS 
o 
8 
2 
z 
° 
c 
8 
3 
J 
2 
& 
2 
£ 
a) 
2 
£ 
3 
® 
= 
> 
3 
g 
2 
S 
§ 
3 
a) 
°o 
2 
2 
° 
8 
= 
3 
$ 
F 
& 
< 


icate be executed within 24 hours 
Poges 1 and 2 shaujé 


Then please remave carbon papers. 


the hospitol ar attending physician. 


TTENDING PHYSICIAN: The low requires that the death certifi 
TO FUNERAL DIRECTOR 


Y 


* 


Poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


‘Ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9294 CERTIFICATE OF DEATH 09245 


Reg. Dist. No. 
]. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution 
/” 0, COUNTY sterLaN 0. STATE 
LLLZLLDPL AES 
b. CITY OR TOWN (IF outside corforate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RAL ond give nearest town) es 7 -_ 
YALE Le LAF min rbo Roe Kuifle 
d. NAME OF HOSPITAL (If nat in haspital, give street address) (/d. STREET ADDRESS e. IS RESIDENCE 
ORINSTITUTION - O ¢ ‘ON A FARM? 
awtilusebac, Yospital [Fer ew A-4 vO NOR) 
3. NAME OF M FR Reins Middle lost 4. DATE Month Dey __‘Yeor 
DECEASED | d : x OF 
4 4 } 
(Type or print) aN Atal. Ake SEU L BL DEATH 


5. SEX 6. COLOR OR RACE |7. BY 18. DATE OF BIRT 9. AGE {I 
MARRIED [] NEVER MARRIED BR] 3 ¢ iat lennon 
wipoweo [J pivorced [] = at 


10a, USUAL OCCUPATION (Give kind af work done| 


U 10b. KIND OF BUSINESS OR INDUSTR 
during mast of working life, even if retired) 


11. BIRTHPIACE (Stote'or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Inf arrt— None— US 
13. FATHER'S NAME 14, MOTHER'S M. NAME 
EB = t fo} 

Llp tyte. Sb. Pa fnaEL Lid UdReteofke 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) UF yes, give war or dates of service) 5 e. ‘ 

if | ere None— Daniel J. Hamernik-father-item 2d 

1B, CAUSE OF DEATH [Enter only one couse pay line for (a), {b), ea INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: Ge 
aj IMMEDIATE CAUSE {a} abies ea — fu 
,. f 


ihe 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause lost. el 


cette, sie jroo en CLF dle. dru, 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, Lewea 
- 

S yes] no] 
E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (VF EITHER, NOTIFY MEDICAL EXAMINER) we ¥ 

a SE aS 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) (State) 
a Haur a.m, While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lat work [J at work [J ' 


21. I certify that | attended the deceased from._. SRGee eS petra Be Syge de 23....., 19-57,thot | lost saw the deceosed 
olive on__ meth a5 le x Ba and that death accurred diy Pe from the couses ond on the dote stoted obove. 


es ADDRESS (Street, city a¢ town, stote) DATE SIGNED 
Se Mo. Ke haath M® octunc a Cee 


ACTUAL 


SIGNATURI 

PHYSICIAI 

NAME (Type) 2 A e / a La a ee 
To. pada See ‘Z2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

specify] 
Burial 8/28/59 Mt. Carmel C 
Fee eee DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGIS! er 
: 
obert A. Pumphrey Bethesda, Maryband |panAUG 26 99 Clathaa ae nan 


2074-36 2 ee 


oa 


vot 

o oo: 

D 33 

oD 

=< £3 

a Us 

ae 

£ De 

ets 

o 8% 
Sa 

ae aes 

°. 9 

S 2 R 

BS: 
cad 
ee 
Fo 
De 
ee iw 


ers. 


ecuted within 24 haurs 
efety Filled i 
. Pa 
a! 


Then please remave corban p 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after ‘ea 


icate has been signed by the attending physician and ca 


I or altending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be ex 


page 3 shauld be detached far use as the burial-transit permit. 


VS AIS (4) 
18M 10/S7 


y 


& 
¢ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } y 4 A 
9295 CERTIFICATE OF DEATH 9220 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission} 
°. 0. STATE b. COUNTY 
MARYLAND U 
Montgomery New York 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a Ss 
Bethesda days East Elmherst, Long Island OT XS 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) dd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he nical Cen Bethesda 1h, Md 2728 MeIntosh Street Yes ENOTE 
3. NAME OF First Middl to 4. DATE y 
DECEASED zi eats nt nh Month Day ‘eor 
pes oapricl! Esmond Lemond Haywood DEATH A t 28 19 59 
$. SEX 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 22 HRS 


Min. 


6. COLOR OR ni 7. MARRIED [[] NEVER MARRIED & 8. DATE OF BIRTH 


Male Negro WIDOWED [[] pivorced 1] July 6 ’ 1936 wren 


yes. 


10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY* 
during most of ee life, even if retired) 


r rine Shippin, Florida U. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ben Haywood : Dorothy Taylor 
DN eae ca meaner ope EO EORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
No | 191-30-8021] The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ).] Cardiac Failure in Postoperative 
= | PEATIMMEDIATY CAUSE (o)_P@LLOd following correction of Tetralogy of Fallo 
TESHEO DUE To Congenital Cyanotic Heart Disease, 

Conditions, if ony, which w_Tetralegy of Fallote 


gove rise to immediote 
couse {o), stofing the ynder- ( OVE TO 
lying couse lost. Py 


INTERVAL BETWEEN 
ONSET_AND DEATH 
Hours 


23 Years 


S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
e 
6 yes GR no 
= | 200. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING F) CAUSE OF DEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {(Stote) 
ra Hour o.m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 fot work (J ot work 1 
°) tS O 
21. | certify that | attended the deceased from... August 7 W227, to. AUgUsSt CO 19 27 :that | last saw the deceased 
ee 1929, and that death accurred ott! OP yy, fram the causes and on the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
ACTUAL t- yy, ____The Clinical Center S/20/59 
7 ‘i 
NAME ines Ne Perryman Collins, M.D. 
Zo. BURIAL, CREMATION, | 22k. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Gity, town, or county) {Stote) 
BEMOVAL Speci) “| Ff 7 y : 
ae em - 7 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS _ .) a " 240. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
Bry 2 
ragitr Funeral Horne 3f ye Gol hie Vv/\ome SEP 3'59 Cnttua £ Kinad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (5 4 
9296 sy ____CERTIFICATE OF DEATH 


=; Reg. Dist. No. 
e 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
PORK 8. MONTGOMERY maryano |} °°"! MARYLAND ». COUNTY MONTGOMERY 
€ 3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town} 
8 Ss RURAL eae ive nearest ao 2 
go fh SILVE R SPRING 26 yrs 'S% SILVER SPRING 
. 2 4. NAME OF HOSPITAL (IF notin hospital, give street address} d. STREET ADDRESS o. 1S RESIDENCE 
£5 
a x WONT 9,213 GEORGIA AVE. ! 10,213 GEORGIA AVENUE vec wa 
‘ 
6 3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
3 (Type or print) MINNA E. HEITMULLER DEATH AUG, 13 19 59 
S 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
~ last birthday) [Months] Days | Hours] Min. 
4 FEMALE | WHITE wivowen f&] —sivorcen.] | - 5/30/70 89. yn. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Py during most of working life, even if retired) 
< HOMEMAKER ~ OWN HOME -jretired WASHINGTON, D.C. U.S.A. 
8 13. FATHER'S NAME (OTHER'S MAIDEN NAME 
i 
° JOHN SPENGLER OTELIA KRAFT 
8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
s lal ee NONE Mr. T. L. Heitmuller, 3001 Beech St., N.W. 
» 3 a 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c}.] 
a PART |. DEATH WAS CAUSED BY: 
§ ay : IMMEDIATE CAUSE (0 
#£ | YaOv DUE TO 7 
Conditions, if any, which (by 


gove rise to immediate 
couse (0), stating the under. ( OVE TO 7 
lying cause last. {¢ RAAL AA Z AAL O) 2 KAd ats 


19. a — 
PERFORMED? 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


/ PHYSICIAN'S JORN J, CU: 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


E 
IZ 
& 
Se 5 
B86 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
Saf = 
23% s ves) NOSS 
Pols & [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
a= 7 & [OR CONTRIBUTING C1 CAUSE OF DEATH 
ee & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
o56 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County} {Stote) 
oog 3 Hour a.m. While Not while foctary, street, affice bldg., etc.) ! 
SE? S p.m. 19 _|ot work [] of work 1] i 
= o 
es 21. | certify that ! ottended the deceased fram__S}-72 ALD, FE ta AG, L§., 12§—Ghot | last saw the deceased 
£ 2 - 
2g8 alive on__ -- 3 ens ., and that death accurred ae , figm the causes and on the date stated abave. 
me 3 ‘ADDRESS (Street, city or town, stote) use 3, 
ACTUAL 
2 a SIGNATURE Sues Ox Q.20 AY af 
b = 
> 
° 
= 
o 
© 
a 
a 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by 


as 

fs NAME (Type) Se Se OO ee ee OS ef 
Pa r-) ‘Zo. BURIAL, CREMATION, ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cadnty) {Stote) 

2 > REMOVAL (Specify) 

of BURTA 8/15/59 ROCK CREEK CEMETERY WASHINGTON, D.C, 

Lad 2 ER RECTORS ty ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

WS AIS Ut) RRERETOPUIPRREY , INC. sii'VER SPRING, MD. 


15M 9/58 ED Ot us 


a pate AUG 17 '59 Citar £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9297 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 09248 


¢ 8 eg. Dist. No. 

uv 

23 ! 1, PLACE OF a: 2. USUAL RESIDENCE {Where deceased lived. IF Institution: Residence before edmiuion) 

2 ©. COUNTY anniaoeo: | cOemte b. COUNTY 

ae (LA Ad Prt hay 1B Os 

a b. CITY OR wl {if eunide ¢. LENGTH OF STAY IN 1b © oe ORTOWN (IF oUhids corporate limit, write RURAL ond give néorest town) 

ge aay, lar a life ° 

3 yl CB as a D br, Ye tH 

Pr ‘d. NAME OF HOSPITAL OR INS}HUTION (If got in hospital, give street address) as s Z ADORESS @. tS RESIDENCE 
A 7 f ON A FARM? 

YCuD Ene (Mewek Ro I fee, ves ONO 


File pages 1 ond 2 with the registrar priar to buricl, crematian, 


32 — 
ed . NAME i y 4. 
3 8 s re) 3. ie 2b. First Middl eye Month Day Year 
BER A Kedtl 2 Ktbert < zea, Ws 
aA ie 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B., 9. AGE (in yeors 
+ “a = Jost bisthdoy) 
g oe i Mad pw, wiooweo[] _—oivorceo] | A — “Lg pe ui 
gm SF * p ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Usp & i ing fi "toon # eeltted) Qw” D.Staw 
s 58 if fA 
S ars 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rt ; Lucinda McCrea 
~ eR TS, WAS DECEASED EVER IN'U. 5. ARMED FORCE of |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
oS (Yet, no, ef unknown} {IF yes, give wor or dotes of A t 4 
a no ere oF ace ET hetero cchees f aa = 
#6 ¢ F 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] J INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: ’ 
$7e8 IMMEDIATE CAUSE {o} 
z § Res, f 
g22¢ 4- DUE TO til 
r RE Conditions, if ony, which (b) Wd IV as 2 
Zoe immedi 
a g55 {0}, stoting the underlying( DUE TO : : 4 
eee roe couretost. = te ’ 
2. 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, THE TERMINGLDISEASE CONDITION GIVEN IN PART (o)]19. was RuTORSY 
& £ 6 z 5 ysQ nog 
eers = Thani if 
Bae | Foe, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Eniernotwe of injury in Port I or Port Wt of item 1B.) 
wage i | CAUSE OF DEATH. 
Eree 2 ee eS 
2858 § |20e. TIME OF INJURY Month, Day, Yeor _[70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stole) 
Bobo 8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
Z25% 3 p.m. 19 ot work [] ot work (J ' 
giz : 21. I certify that | took charge af the remains described abave, held an Avtapsy [_], Inspectian $4], Inquiry [A], and find that 
“528 death resulted fram: Natural causes Accident [], Svicide [1], Hamicide [1], Undetermined cause []. 
<v08 
i 
2 ACTUAL [A DATE SIGNED 
= s pata a Py QZ ey. eA hap, CHIEF MEDICAL EXAMINER [J 
So2s ASSISTANT MEDICAL EXAMINER [_] 
pss 2 , EXAMINER'S, v 
ia [4 in - 
523s 2 NAME tType) AM K FS AEs CAD wh DEPUTY MEDICAL EXAMINER Fb ¥ - al is 
Beit To. egy CRENATION, [22b, DATETIEEOE Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stove} 
e°=o® BURA | 8/24/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
) fz. “saint DIRECTOR'S SIGNATURE ADDRESS H Zaa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. ATSME(5) BS &RNER PUMPHREY NC SILVER SPRING, MD n ; 
SM om Ny ELA “As ci fi” " 1 ~* [oategig 2 4 '59 Onbun £ Mara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( Y9 4 9 
9298 ~ CERTIFICATE OF DEATH aes oi 


ry death. Page 4 


% 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) 
é °. 6. b. COUNTY 
io] 3 Montgome —— Virginia ¥ 
Be b. CITY OR TOWN (if outside corporate limits, write [.c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
54 RURAL and give negrest town) 
Be Bethesda (Rural) 5 days Triangle $3xX 
22 ‘d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= , OR INSTITUTION ‘ON A FARM? 
« 
age f U, 8. Naval Hospital #16 Oakdale Drive _ ves] NO) 
z 
2 5 5 3. NAME OF First Middle lot 4. DATE Month Day Year 
a 2; (ype ar print) Lillian Dar line HILL DEATH August 1719 59 
EP ial) 5. SEX 4. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [Xj |B. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es hag = fast birthday) [Manths] Days | Hours] Mi 
2 33 Female Caucasian |wiooweo pivorceo [J 8-2-59 ah 7 
2 Es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sgt during most af working life, even if retired) 
S pep I None a2 Sis" Virginia U.S.A. 
see a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88s 
8 Bee Buster HILL Margaret CHAMBERS 
& 2o3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
¢ age (¥en, no, oF unknown) (iF yor, give wor oF dotes of service) 
oa 
Leg No | None Buster Hill, same as #2 
- 28s 18. CAUSE OF DEATH [Enter only ane cause per line far {o). {b). ond. ().] Fi INTERVAL BETWEEN 
S$ sft t ONSET AND DEATH 
2 fas PART |. DEATH WAS CAUSED BY: P 
o 
Sees IMMEDIATE CAUSE (0) Paget AO 
~- ££9 2 . t 
Fhe oe) DUE TO 
iS. coy eo . 
= 22> Conditions, if any, which 
» 4 (b) 
$ BES gove rise to immediate 
eS couse (a), stating the under. f OVE TO 
g § a sate] lying cause last. © 
2235 a 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRo2Fo Ale 
Ens Gy yes &] NOT] 
parsed Pm) A] 0 
PS = 9 
Foe sk = ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port ll of item 18.) 
eae 
Zeste & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2etes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) tote) 
>slssa a Hour a. m. hile Nat whil: factory, street, office bldg., etc.) } 
zouse g i aly. seit H 
eaEls = p.m. of work [[] of wark 
94,85 ; 
ae Ps 21. | certify that | attended the deceased from_August 12 19.59, tc. August 17__., 19.59that | last saw the deceased 
ees ie 
az 
Zee 33 _. 12.59 __, and that death occurred at 5% 30PM, fram the causes and on the date stated above. 
F 29 Bo ADDRESS (Street, city or town, state) DATE SIGNED 
Jee ACTUAL 
; 225 SIGNATURE. MO. 
2a 
28585 PHYSICIAN'S 
Zegit  /| |RQACMSS OH, L, WALTON, LT, MC, USN 
= 3 —# 
$ 83 4 e Ta. Regi ae DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote) 
>I oD = i 
aenee Burial-Shipment 8-18-59 Woodland Cemeter LaFollette Tenn. 
= - TY YERAL DIRECTOR'S sic (a ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S yeas 
VS AIS (4) f) - 19'59 OnMban £ 
ar ata rt Bethesda, Md. pate AUG 


4 


—_ 


r death. Page 4 


& 


After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 
Poges 1 and 2 should be 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


6 


may be retoinSePoy the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
page 3 shauld be detached far use as the buriol-transit permit. Then please remave carbon papers. 


& TO HOSPITAL 


AIS (4} 
9/58 


g 


“t 


er death. 


r 


the registrar prior to buriol, cremation, or removol, and in ony event within 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r y9o5 ) 
9213: | CERTIFICATE OF DEATH ae 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) / 
° b. COUNTY 
MARY! i ae 
7 ey |ARYLAND ea 
fc. LENGTH OF STAY IN Ib €. CITY OR TOWN {If autside carporote limits, write RURAL ond give neares! town) 
Spi 46 days Gak#on SIX. 3 
4. NAME OF SRA {If nat in hospital, give street address) d. STREET ADDRESS o- IS RESIDENCE 
OR INSTITUTION . 
(IALIVG FAL waft Abs 2. ALO ibbsid wHeeet ves E] NOR] 

3. NAME OF f First Middle lost 4. DATE Manth Day Year 

DECEASED F 


ce] 
{Type or print) Epeden Was Ahadgas Sent VLE 27 ws 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Fz] 8. DATE OF BIRT! 9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 


SV)a le, | hy Be Ye, _|wioower O) DIVORCED’) U1 fe 2 foe S eer in. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Late ltadd 


é 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gecepge CG), FA de as Zooks E. Key 
ig. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT faren De 7 Pr 4 


(Yes, #0, oF unknown! It yes, give wor oF dates oF servic 
aie. Chad [ bathre) Bt Vb bbatd &: of, 


INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


3. - Amuastty 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0: 


L x DUE TO 


one AND Pe 
Conditions, if ony, which 


entar ; 

od _cokbrfire Bo Aeon! 

gal eniriseltow immedi anand 

cause (a), stating the under- 

Pen ha a acne Artin (Bontes ef /- 294 
19. Nee AUTOPS) 


Ss Part Il. OTHER SIGNIFICANT cua CONTRIBUTING TO DEATH BUT NOT MEQAYED TO THETERMINAL DISEASE ies GIVEN IN PART 1(o}|19. WAS AUTOP: 
ee 
6 yes(] NOD 
& | 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fay Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [} ot work [] H 
, to_OAAe Ba BS 19: at I last saw the deceased 
ccaae Ze <= °F, and that aseth aeauiteal ot_f 534m, ‘am the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote DATE SIGNED 
A : Mo. BS p00 CoG svelae - ete A, mn, ~ eee 
PHYSICIAN'S 


Li Nias 


NAME (Type) Ag fe ev 


‘220. BURIAL, wise ‘as 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify 2 mee: : 
eee - 380-89 | eiAZF Mil feta a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ar a 3 SIGMAT| 
- 2, 59 aly 
Mots 29 lhurs Llc Han ema, caren 3 3 


by oO 


Pages 1 ond 2 should be filed with 


Pe dhadt OF WHAT COUNTRY? 


US. ’ 


death, 


a~ ' 09251 
bi 9214 CERTIFICATE OF DEATH 
{ | Reg. Dist. No. 
ii 1. PLACE OF DEATH 
a. b. COUNTY = 
aA N DP MENTE CME R. 
b. CITY OR BN a {If autside corporote limits, wri ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) oe 
Sie | / aKkem a JaRix. 
d. NAME OF HOSPITAL flu = in hospital, give street oddress! d. STREET oT dpe cG 
‘S7 — ve f 7_ALBANY sie f 20 4 
3. NAME OF ij re DATE Month Yeor 
DECEASED 5 { OF 
(Type oF print) C Oo DEATH 19 
" lost ‘gor 
Ye TL |wwowen PK oivorceo I-/ [- AD, ys. pine 
- USUAL OCCUPATION (Giys.kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign aa 
2 fi 
e 13. FAT = TRE 14, MOTHER'S MAIDEN NAME 
ie, 
4 Hew c Bayles 
1B. CAUSE OF DEATH [Enter only one couse per line fof (a): (b), ond ()- - Tet INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Se /¢ 5 Neral) » ONSET AND DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2. USUAL RESIDENCE (Where deceased lived. If institution: Reyidence before odmission) 
°. 
ONTGOMNER MARYLAND 
«. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
AKO 
e. IS RESIDENCE 
OR INSTITUTION 

6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors ak UNDER 24 HRS. 

a <7 of ak aven i ADEN 
ZN a . 
SE Nag lalee Pd rs a 
‘ > WV. a7 | 
IMMEDIATE CAUSE (o] 


. 


Then please remove carbon popers. 


4% | UE To 

Pa Canditions, if any, which b 

— gave rise to immediote 

g couse (a), stating the under. (OVE TO é 

s lying cause last, / 

8 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yYes(] No 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRBE ou INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) y 
‘OR CONTRIBUTING C] CAUSE OF DEATH 

Ge Entee, NOTIFY MEDICAL EXAMINE 8) 


20, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour 0. 1. While Not while factory, street, office bldg. e! 
p.m. lot wark [] of work [7] - 


21. I certify thot Er the deceased from, b SPEED ee, a ee bon .. 19. 2othat | fast saw the deceased 
ds ae & ee ach and that death accurred at_/ ‘=/_ from the causes ond an the date stated above, 


RO ere ee ca ats wee 


s certificate has been signed by the attending physician and completely filled in b; 


MEDICAL CERTIFICATION. 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


y the hospital or attending physician. 


s 

s 
= 
< 
e 
° 
= 


£ 
m= 
ES 
& 
= 
= 
rs 
4 
© 
> 
= 
o 
45 
z 
o 
2s 
£5 
85 
3 
25 
BS 
35 
=. "Ss 
83 
oe 
85 
vai 
35 
fs 
bed 
On 
4 
az 


A SRGNATUR A“ 
a E J 
(é) a a 
Qa id 
figer / | fommws Coe yt Wolo He 
= gf - 
a [226. BURIAL, CREMATION, | 221 ae DATE THEREOF Ze. NAME 9 CEMETERY Weve e-oe: 75 7d. wD, IN (City, te ty) te] ic, 
9 5 REMOVAL (Spetifyy/ (City, town ffir equnty) (state 77 
= be S S-3/-5 9 
(eet Rr 5 5) STM Gilt besa. REC'D BY 7, 'S SIGNATURE 

t (OK h f pe 1°59 

: - A 


all 


Pa} 


r death. Page 4 
iii 
= 3 v 


& 


ion and completely filled in by the funerol director, 
Pages 1 ond 2 should be 


ban papers. 


Then pleose rem: 


: After this certificate has been signed by the ottending physi 


5 
3 
2 
x 
a 
& 
£ 
3 
2 
3 
5 
3 
8 
g 
3 
2 
2 
2 
5 
S 
2 
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& 
2 
ao 
® 
= 
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= 
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= 
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= 
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Fd 
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= 
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€ 
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Ss 
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= 
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& 
D 
‘3 
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i) 
6 
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= 
3 
2 
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= 
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2 
oO 
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4 


may be retai 


TO FUNERAL DIRECTOR: 
the registrar prior ta burial, cremotian, or removal, and in any event within 72 


page 3 should be detached for use as the burial-transit permit. 


& TO HOSPITAL 


> 


z 
Sa 
Bg. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yor 
92145 CERTIFICATE OF DEATH 5 Q9202 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
co. COUNTY MARYLAND e b. COUNTY 


fNont snares ee A, 
b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([[f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 


r Lg 
yz) rit Te Ang 4 WASH i we 764 HTX 
d. NAME OF HOSPITAL (IF not in hss give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION + ON A FARM? 


Nash fe eee ee a So 22 Wise Ave VW ves ONO IX 


19g fay 


. NAME OF First lost 4. DATE Month Day Year 


DECEASED. , ; CON ; OF , a 
(Type or print) Vivain i} Huntec DEATH x a. 19) ri 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Do. H Mi 
A \ wipowep [] pivorced [] FS pam | gi |e aia ee 


100. USUAL OCCUPATION (Give kind of bd dig 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) = OF WHAT COUNTRY? 
) 


during most of working life, even if « ead ALM. KENTUCKY A 


M no 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a im. a 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Wes, no, or unknown) AIF yes. give wor or dates of service) 


YES hoad 231-352—~282 


1B, CAUSE OF DEATH [Enter only one cause per ine for (0) (b). ond (c}.] E INTERVAL Berween 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
‘law ma 
20,0 DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the ynder- (| DUETO 
lying couse lost. a 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Peal sel 


yes] noo 


20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i Te 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [7] ot work 


MEDICAL CERTIFICATION 


21. | certify that | attended the yes 3s fram. _,that | last saw the deceased 
alive an _, and that death accurred at_. ah fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) IGNED, 
SIGNATURE ] ye bu0 dew Wo od Se? a 


NAME fype) Cha Welw bey ENR 2 oa: 5 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Re, 7 ian City, townyorycqunty) (Stote) 
BULA” 8/357 i 59 A SUINGTON NAT tL fia EM wen? eee VIRGINIA 


23. RUNERAL DIRECTOR'S SIGNATURE ¢ ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ge es 6b Ueber )G,\ oave AUG 31°59 Ontton & Kame 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} J95 3 


aa 299 CERTIFICATE OF DEATH ee ayy 
ss 
% B2 { if hs PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
ez a. 2. ™ INTY, ff 
ee: he, Montgomery manviano || Virginia AxPitigton v 
< b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 RURAL and give nearest tawn) 
Bs Bethesda (Rural) 37hr. 20min.|| Arlington Koes 
- d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
| OR INSTITUTION ON A FARM? 
laval, Hospital 1003 S. Frederick St. yes (] NoX] 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED | OF 
(Type ar print) JACKSON DEATH August 2h 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months s | Hours | Min, 
yrs. Y 


21. | certify that | attended the deceased from_August 22 _, 19.59. to_Angust 2, 1$9_,that | last saw the deceased 


e 
5 
oO 
2 
x 
x 
© 
£ 
3 
3 Male Caucasian |wioowet)  owvorctoO] | 8-22-59 
2 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af warking life, even if retired) 
3 None 2) Se Maryland U. S&S. A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 28 William E, JACKSON Marlene Kay RUSCH 
= $3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
> & = (Yea, no, oF unknown) (IF yes, give wor or dates of service) 
S gtk None Hospital Records 
é fe 
5 Be 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), {b), and (c).] UNTERVAL BETWEEN, 
e es PART |. DEATH WAS CAUSED BY: 
2 €e en IMMEDIATE CAUSE (o)_ Agsphyxia, neonatorum 
= =e / DUE To 
3 Fi 
3 > Canditions, if any, which (bo) 
3 5 gave rise ta immediate 
5 s cause (a), stating the ynder- ( OUETO 
<4 § wg lying cause last. (c) 
z = a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. peer ey 
etgos 215 
FS o 
“a fo § = 20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
zs i & | OR CONTRIBUTING [] CAUSE OF DEATH 
ag o U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
go 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Es 3 3 Heer sar ae (While Not while factory, street, affice bldg., etc.) ! 
as 6 3 p.m. jat wark [[] at wark 1 
oF & 
Zé 3 
az 
Zo 
Fe 
ws 
wo 
> 
1 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the 


5 alive on_Augu 23. _, 1959. __, and that death accurred at. , fram the causes and an the date stated above. 
Fe ADDRESS (Street, city ar tawn, state} DATE SIGNED 
oS ACTUAL [ue A ) ( A ( n Ory 
2 , SIGNATURE. Mo 

Sacs. | i 

2 i.) PHYSICIAN'S 

Ze £ NAME (Type)_Fred We GRELLO, LT, MC, USN 

FA 3 e Zio. BURIAL CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) tate) 
= Wi i 

= 5 3 Burtal-8hipment 8-24-59 Brookmere Cemetery Cleveland Ohio 

2 a IRECTOR'S SI TURE ADDRESS 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

Ke , : : 2 
Tsu Bre. aN aE Bethesda, Md. pare AUG 26 Onthun & Kiama 


MrT KY & 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Y95 4 


5. SEX 


4 t : - y ) 
eee 9300 CERTIFICATE OF DEATH RatEtliNe 
S 3 ¥ |); PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
°. °. b. SQUN 
= 3 Montgumery MAR NIANE. ryland {SAtgomery 
3 g b. nue eM, {lf cane ere limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town] ; 
2 32 Spencerville, (Rural life X Spencerville, (Rural)) 
~@ 2 J. NAME OF HOSPITAL (IF nat in hospital, give street address) ||) 4. STREET ADDRESS e. 1S RESIDENCE 

oe 4 OR INSTITUTION: ON A FARM? 
x yes] not] 
2 
5 3. NAME OF jalebtint Middle Lost ‘4. DATE Month Do: Yeor 
= DECEASED eb or Y 
z {Type or print) G James Johnson DEATH Aug “if 1999 
So 
2 


Then please remave carban papers. 


in any event within 72 haurs after death. 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attending physician. 


* 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, an 


TO HOSPITAL 
may be re 


=< 
Fe 

eS 
2a 
Ss 


COLOR OR RACE \? MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 


7 pon Meer IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthday) [ Month: - 
Male Colored jwitoweo pivorceot] | Jan. 25, 1880 73 | Menibs] Dove | Have Mins 


10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ca 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Johnson Elizabeth 7 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. nb, 2) 2 Address 
(Yes, no, oF unknown) (Ut yes, give wor or dates of service) lerbert Johnson Spencervill, Ma. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (©)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 'e mh 
Lf. ra * DUE TO 
Condiliansyit onyn hich 6 ___Hypertensive C RD 
gove rise to immediote 
couse {a), stating the under ( DUE TO Arteriosclerosis 
lying couse last. a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Rhy Ee 
arthritis vs noo 


20a. ACCIDENT WAS UNDERLYING 1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) 


Hour 0. m. While Not while 
p.m lat work [] at work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE __ 


PHYSICIAN'S 
NAME (Type) : 


220. BURIAL, CREMATION, | 22b. DATE THEREQF ig NAME OF CEMETERY OR CREMATORY 


Z2d. LOCATION (City, town, or coun! {Stote) 
Spencerville, ‘ta e 


a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE & 
pafUG 1 2 'S9 Cthin £ Fiaus 


remagoer) 8/10/59 Round Oak, 


IRECTQR'S SI TUR ADDRESS 
p fhe Rockville, Ma, 


ray 


@ 


ificate be executed witin 24 hours after death. 


h 
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TO ATTENDIN: 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


930i = CERTIFICATE OF DEATH 


Reg. Dist. No. 
= 


1, PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Montgomery MARYLAND STATE Maryland... Montgomery 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give neerest town) 


town “Colesville Teer Tow “ural Gaithersburg 


HOSPITAL OR , STREET {If rurel give locetion) 
Saeraoees Marilea Nursing Home aes 


3. NAME OF fa: (First) (Middta) {last) 4. DATE (Month) (Cay) {Yeer) 


DECEASED 


{ype er Prin Emily R, Johnson Beau Auge 16, 59 


6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday (WF UNDER 1 YEAR [IF UNDER 24 HRS. 


| 
Female | Witte Gee) Wi dowed Sept 27 1887 71 nr Days | Hours ha 


yrs. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Steta or foreign country) | 12. CITIZEN OF WHAT 


na during most of working life, even R INDI 
Shs ri Keaae. "Wife. OR INDUSTRY Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lawson Day Unknown 


oSeA. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, n: unk.) (if Yes, give wer or detes of service) 
‘no | 


Unknown Marilea Nursing Home 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 erg OR CONDITIONS DIRECTLY LEADING TO ig Pete. a ae AND DEATH 


- 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) in te 
DISEASES OR CONDITIONS, IF_ANY, eae: a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. - te 
Seles tar EE) DE Or 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH.. - Z : 
19. DATE OF OPERATION | 19b, MAJOR FINDINGS OF 20. TOPRSY? 


yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, {at work at work O 


22. 1 hereby certif 19. SZ. that ! fast saw the deceased 
alive on ee )y fila ee : id on the date stated above. 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE {Home, ferm, factory, | 2c, WHERE DID INJURY OCCUR? (Cily or town) (County) {Stata) 


SIGNATURE ADD SS (Stre ity, town, stete) BATE SIBNED 
: i M.D. VIR TS / 
{State} 


. BURIAL, CREMATION lag THEREOF NAME OF CEMETERY OR CREMATORY LO@ATION (City, tOwn, or county) 


bs VAL {SPECIFY) | 
urial uge 19 “5 Mountain Chapel Comas 


24, REC'D BY REGISTRAR ale arte ey, INERAL DIRECTOR+6y SIGNATURE ADDRESS. 
DATE alee ae oe Ao aytonsville, Mas 


Poge 4 should be 
cremation, 


bo: plecse exe 


File poges 1 ond 2 with the registror prior ta buri 
Ss 
3 
¥ 


If any delo; 


tem 18. Give Pages 1, 2, ond 3 to the funerol 


dey 


ing the ward ‘pending’ in penc 


€ 
3 
2 
3 
s 
= 
3 
= 
3 
3 
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= 
F 
7° 
2 
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2 
> 
3 
bt 
£ 
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g 
= 
f= 
a 
& 
€ 
4 
* 
i 
<a 
< 
uv 


ne Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retained for your 


RECTOR: Page 3 should be used os 0 buriol-transit permit. 


ate, wri 


P 


TO DEPUTY Ff 
cute the ce, 
forworded 

TO FUNERAL 
or removal. 


YS. AISME(5) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yo5e 
9302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH calle. K 200 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceared lived. If intlitutians Residence before admission) 


0. COUNTY a. STATE b. COUNTY 
Liz gt PDA a sails 8 Y 
b. CITY OR TOWN (If cunide corporpr limits, write RURAL c. LENGTH OF STAY ey 1b c. CITY OR TOWN HF outside corporate limits, write RURAL and givg/nearest tawn) 


Sd ge preston). ; , E 
La as: ad O Z2272 J6 Ll 4 = 
, NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, pive street addrevs) ‘a REET ADDRESS © RESIDENCE 
Z, oz vB pL ves} NOSE 
3. NAME OF i idle 4, DATE ¥ 
; oF CEASED First Midd! Lost or Manth Doy feor 4 
re Oe aa MELL Ye LLL L7 ent VA, a 9 3 


ee 


6. we ‘OR RACE [7. MARRIEDR_ NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE taiyeon IF UNDER 1YEAR] IF UNDER 24 HRS. 
z ths H Min, 
winowed 1] pivorceo | LL, Bedi here |e eae ee 


Wa. Le OCCUPATION, — kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 AIRTHPLACE (Stale or foreign country) Ae CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired} 


ket ht Ld ge Ltda L2 LAL? tla LL2 
14. MOTHER'S MAIDEN NAME 


S077 Loz LAS22L) ALANNARLE ALD E. : 
A 


1, WAS DECEASED EVBILJA U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{Ye1, no, 5" ‘yet, give war or dotes of 2 
LEE OL Sella ed 2272 AV. OD 


18. CAUSE OF DEATH [Enter only ane cause per Tine for (a), {b}, and (¢1-] INTERVAL OETWEEN 
PART I. DEATH WAS CAUSED 8Y: : eZ S 
UAMEDIATE CAUSE to) PAG C31 


FS blo K DuE TO ( g 
itians, if ony, which NP 7 C4. ‘aoe os pas wel rbot 
7 7 


ja immediate coure: ‘ 
LU @tL A 


: ae 
{a), stating the underlying 1A, d. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie oy} 19. yee ene 


cause lost. as 
5 Se ERFO! 


/ Fa, to, aks atch LBA ves NO Oo 
200, EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY GCCURRED. (Enler nalure af injury in Port | or Part I of item 18.) 


PRIMARY fl or CONTRIBUTING C 


CAUSE OF DEATH. A , 
a €. 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ]20=, PLACE OF INJURY ; farm, 1 20F. (Cilf or town) {County} {Stote) 
i t 


Hour Lemw, factary, strget, affice bidg., ah u 
124 Pm. lia k atiide Seth 2h itr Na "4 


21. 1 certify that took chorge of the remains described obove, held on Autopsy a Inspection [], Inquiry (1. dnd find that 
death resulted from: Notura! causes [], Accident [], Suicide [], Homicide fxj, Undetermined couse []. 


a 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] Sar 


ASSISTANT MEDICAL EXAMINER (7) 


Nant tied or whe. Jo {sis § ohare DEPUTY MEDICAL EXAMINER [ER ie ADS AY 7 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Sfbte} 


Burda” 8/2 Our Lady's Chape Madlev's Necl- Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE AOORESS: 24a. REC'D BY REGISTRAI ‘2db. REGISTRAR'S SIGNATURE 
W.Clarke Matting A 4 DATE *59 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
; 9303 CERTIFICATE OF DEATH 


ol 


9257 
Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. STATE b, COUNTY 


¥ COUNTY 
ze Mont gomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


5 
$ ¥, PLACE OF DEATH 
22 ( Mm 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 


Washington, Dic. Tag 


|. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


jer death: Page 4 


he Funeral 


d. 
“Sharon Nursing Home 3426 16th St. NW. Apt. 107) anon 


a 
Pages I and 2 should be filed with 


3 bys as First Middle last 4. Ope Month Day Yeor 
Ciype or print) George Thomas Jones cam August 1h, 1959, 
5. SEX 6, COLOR OR RACE |7. MARRIED []] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
| eo Min, 
. male white wiooweo Gi Divorced [] 2e/ 70 8 yrs. 
ae Oa. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
§ $ during mast of warking life, even if retired) 
oe U.S. Treasury Dept Pennsylvania U.S.A. 
3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe Richard Jones Emma Miller 
$ * was PeceneeD VR IN U.S. peeps: Segoe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nas tease atthe oh gee cea 
‘ 8-2h-yhegarearl A. Jones same as #2 
8 1B. CAUSE OF DEATH [Enter only one couse per line ran {b}. and ()-] G8 r- INTERVAL BETWEEN 
a 2 , 
: rar orange, _ Or dredey (lett U6 2 hes 
i s, 


HERO, DUE TO ‘i ¥ > ) 
Conditians, if ony, which te [Oden 2 Lei i Oe ¢ ‘4 fz 


ty 
gove rise ta immediate i 
couse (0), stoting the under, ( UE TO 


Clbce LOLs Shitds 


lying couse last. to 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Roos 
yes [] No —a~ 


200. ACCIDENT WAS_UNDERLYING EJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


== Se 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or tawn) {County) (Store) 
How a.m. While Notiwhile factory, sreet, affice bidg.. ete.) | 
p.m. V9 fat work [1] ot work [7] 1 - 
y} f yea ----, AL. that | last saw the deceased 
cand . fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote) DATE Wi 


Ef Bee’ Api LY 


| ar attending physician. 
: After this certificate hos been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


y the haspi 


CTOR: 


PHYSICIAN'S 
NAME (Type) 


: : 
220. BURIAL, ie eee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn. or county) (State) 
Seeeeed | O/L6/ 59 Laurel Mem. Park Cem} Pleasantville, NJ. 


23, FUNERAL DIRECTOR'S SIGNATURE 2901 ie hig) ot . N.W. 2ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
hing 9 D 


The SH, Hines Co, : 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hoy; 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 
TO FUNERAL 


< 
a 
> 
a 
= 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19258 
9304 CERTIFICATE OF DEATH . 


death. Page 4 


mpletel} Killed in 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. ° b. COUNTY 
‘ MARYLAND land 4, n 
b. CITY OR TOWN (If outside corporote limits, write] 4 LENGTH OF STAY IN 1b c. CITY OR TOWNAIE outside corpgrgte limits, write RURAL ond give fares! town) 
RURAL ond give ngprest town) seg 
ees ee gee pring 
4. NAME OF ene TAL 7 ‘not in hospitol, give street address) J, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION B j ON A FARM? 
wuhbuoprbuan un fA 5 ‘ Yo0b No ite Ave yes [] No) 
3. NAME OF First I 4. DATE y 
DECEASED ' dle Lost bx Month Day eor 
(ype or print) Nora Ze €< ns | DEATH he 2 wor? 


6, COLOR oR RACE |7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is - lost birthdoy) Mi 
L/h if €_|wiwowen [] Divorcep [] o- Dea a8 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CHTIZEN OF HAT COUNTRY? 


during most of working life, even if retired) 
—— 
13. FATHER'S NAME 


Fegan of US 


14. MOTHER'S MAIDEN Ni 
op Kin Sy 


#4 — 
Oly Dele Doaes 
15, WAS erin IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


(Yer, 10, a upftaown) | {IF yes, give war or dates of servies) 


od 


INFORMANT, 


3 
ey) loomed, 
a 


—— 


Then please remave carban gapersd P; 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 
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TENDING PHYSICIAN 


Vi 


bd 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta' 


& TO HOSPITAL 


2 
a 
ie 


g 
a 


18, CAUSE OF DEATH [Enter only one couse per line for Wie es ( 
PART I, Cu WAS CAUSED 8Y: 


ae ‘ IMMEDIATE CAUSE (0) * 
itions, if ony, which oe 
gove rise to immediote Due oe 


couse (0), stoting the under- 
lying couse lost. (©) 


EEN 
ONSET AND DEATH 


a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. PERCHED? 
e 

— 
5 yes A no 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH ‘ 
| UF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Stote) 
5 EIR ccna: ens pate foctory, streat, office bldg., etc.) 
= pom, 19 lot work [2) of work 


21. | certify that | attended the deceased fram, raved (ee. ,19.25_, ta a- hat | last saw the deceased 
alive on_B Lt2_ ae. pied 2 hs , and that death accurred at, IS Pom, fram the causes and an the date stated above. 


ee Machel click, 


ACTUAL 
SIGNATURE, 


mares  RKEHARD AVLO 


Zac. NAME OF CEMETERY OR CREMATORY Hee LOCATION (Gy, town, or county) (Stote) 
Floral Garden Park |High Point, N. Carolina 
Yé . Do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
O,Md} AUG 24°99 | Cuithe £ 


fe funeral director, 


er deoth: Page 4 
Pages 1 and 2 should be filed with 


& 


Then please remave carbon popers. 


The low requires thet the deoth certificate be executed within 24 haurs 
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y the haspital or attending physician. 


TTENDING PHYSICIAN 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


¥) 


Pre 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} y a iB 3) 
9305 CERTIFICATE OF DEATH ee 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decepid lived. I inwtution. Residence before odmisin) 
ae 10 marviano || ° PEs bees COUNT 


9 Mana A 


b. CITY OR TOWN {if outside copporote li write 4 ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsjs 


RURAL re Pa neogest town! f 
FP2 : ¥ ey ‘i 4 
J, NAME OF HOSPITAL (Woot in hospite]_ give treet eddies @. STREET ADDRESS oa RESIDENCE 
IN! iN 
reaké OU. ds cle YALA QA\Vv Ow SY ° =o. oe 


3. NAME OF First Middle lowt 4. DATE Mgath 
(ype or print) Lie Lrne m bey ion 174 * 50 i ez 


5. SEX 6. COLOR OR RACE [7. maRRiED L] NEVER MARRIED DATE OF BIRTH 9% AGE (In yeod [IF UNDER 1 YEAR] IF UNDE 
l= 


ls wipowep [" ~—obivorced [) i. ys AL DF. ean. ak aad Hours | Min 


100, USUAL OCCUPATION lave kind of work done] 10b. KIND OF BUSINESS OR INDURY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of life. even if retiredy y 
A ay y) my ai 
ky Fat ces NAME T4fMOTHER'S MAIDEN NAME 


Sehvs Seha ef//ve gh CK 


. WAS DECEASED EVER IN U. S. FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yet. no. oF unknown), yes, et tan of service) 
sh = pol Kecwds 
18. CAUSE OF DEATH [Enter only one couse ie lige for (0}, (b}, ond (c)-] INE ae bgt 
PART !. DEATH WAS CAUSED BY: 


DUE TO 


roy, / 
Conditions, if ony, which rs 
gove rise to immediote 


couse (0), stoting the under- DUE TO 
lying couse lost. a (2 ! 


Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT = iene TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was auforsy 
ves(] nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


my Tame an 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. Os Ving apron factory, stree!, office bldg., woh 
19 ot work [] ot work 


21. | certify, thgt | attended the deceased from. 4, hice 7. that I last saw the deceased 
olive on [aa 1%=2_7,_, ond that déath occurred wt /Ota "2 oi! the causes sire on the date stoted above. 


n, state) 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


|e 2 M- BIRD a’. ; : 
co. Cee 2b. DATE THEREOF 7c. NAME OF CEMETERY QR.CREMATOR 72d. LOCATION (City, town, or county) _fSiore) 
arate 1459 | FAIRWiE re EAR VIEW| New Jeksey —~ 


73, JERAL DIREQIORS, ft re t ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Db. REGISTRAR'S SIGNATURE 
Re x Apna) eh. omer 3 '59 Pe“ pe 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 9 bf ) 
3p CERTIFICATE OF DEATH 


a a Reg. Dist. No. 

cee 
& 3 3 . T'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before admission) 

\ 069 b, COUNTY 

e £ MARYLAND 
fs 52 \ LY Opt Oar Bn 2H La (7 lat tp OLD . 
£ De BACITY OR TORN (IF outside corporg® limits, write s CITY OR TOWER (Poulside Corporate limits, write RURAL ond give aren town) 
R b_VY RURAL and give neores! town) 2, " 
7 22 he On Dae KM OSDTaA 
s 8 ‘d. NAME OF HOSPITAL (If nat in Feat give street Ee fess) fo STREET aks @. 1S RESIDENCE 
3 * OR INSTITUTION Av ON A FARM? 
5] 
ee 25 2 Pie (TET 4 ve ves [] No fae" 
es 5 3. NAME OF 7 First ‘Middle 4. Date Manth Day Year 
x - . 
& 3; tpecrein Laomes Molman Se yis cam SP - /T 9 $9 
= > 3 5. SEX 6. COLOR OR RACE | 7. MARRIED JR} NEVER MARRIED. Oo B. DATE 7. BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ia lost birthday) Hours | Min. 
ae 8 3 lala WAs te. \wwowot) —_ owvorcto ~8G ZT. 

ae 
3 € Be 10a. USUAL OCCUPATION bia kind of rin dane! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 = 86 during most of pertng even i red) 
g a3 ehitend. Kadsp ag X La P let fe 4d. 
g 585 18° FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cbe 

o o 
g ges SAmes D. en hides Foliza beth LG ne. 
Ste 
= $65 3 15, WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ae (Yes, no. oF unknown) IIf yes, give wor or dates of service) ‘ 
8 peR ¥22 OL 2 a 242 
= £8 = 
3% 28 te = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
v gay ] } PART I. DEATH WAS CAUSED 6Y f y } 
2 of i > IMMEDIATE CAUSE (0 
5 te 3 os DUE TO t R. 

> ? F 
= Der Conditions, if any, which 0) 
8 Bes gove rise to immediate PIS! 
% S85 couse (a), stoting the under. ( OVE TO Cah 
TesneD é 
escas {) — 
i 2g © i! 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. PEREORHEEE a 
SLOSS = 
2age é 3 ves] no ft] 
Poa s = 200. ACCIDENT WAS UNDERLYING E] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Port I of item 18) 
Ede eee & ] OR CONTRIBUTING L] CAUSE OF DEATH 
qeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
asee% = 
g oees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. pce OF INJURY (Home, farm, 1 20F. (City o¢ town) {County) (Stote) 
‘a ee a fal Hour a. n. White Not wiiler foctory, street, office bldg., Sit 
Ree75 = p.m. jot work [] ot work [7] 
wer 5 ral 
ae 21. 1 certify that | een the deceased from.__!_2f-~___ i S=2. , ACL, t <a fof... 192 that | last saw the deceased 
eee as 
Zee $5 elite deer wy ese an wo, and ez death occurred at_________.M, from the causes and on the date stated above. 
E2035 Be ian E ADDRESS ou city or town, sete) > ; DATE SIGNED 

32 AL ot NK YM Ett 4 f «My 4 a 
@: a SIGNATURI sae m0, w S[Bf wee 
faze | Ns 
weose | ‘ / Ny Weel ae 
eget (| ibis C ast Viet: ey 
eescs peneesnn essa nesses ss ase seen ee ese e see seeeseeenseseaeseaa=: 
3 3 
3 See? Ro. BURIAL ee 2, DATE iL! | ate. NAME OF pee Be wy OR eal — 2d. Besaielt Medien town, or county) {Stol 
Do - ‘ 

peg: ness io/ WEL, apy Melle. ule, COLO 
(jee ADDRESS 


. REC'O a a a REGISTRAR’S SIGNATURE 
Camnhl aailie OA Je AUG 59 Onithon §, Fane 


os 
an 
ss 


bcd 


death. Page 4 


a 


ficote has been signed by the attending physician ond completely filled in by the funeral director, 
Pages I and 2 should be filed with 


Then pleose remove carbon papers. 


1 or attending physician. 


J 
TO FUNERAL DIRECTOR: After this certi 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours g 


the hospi 
the registror prior ta burial, crematian, ar remavol, and in ony event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O 
may be retain: 


I 


930 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jor 
CERTIFICATE OF DEATH (} 261 


Reg. Dist. No. 


Ty F uae OrapenTe x ec gees el (Where deceased lived. If inslitutian: Residence before admission) 

s MONTGOMERY MARYLAND || * MARYLAND » SOU MONTGOMERY 

b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limils, write RURAL and give neorest tawn) 

RURAL ond give nearest town) = 
SILVER SPRING 56 SILVER SPRING 
d. RAE Copa TAL (If not in hospitol, give street oddress) _d. STREET ADDRESS e. | eee 
ALTHEA WOODLAND NURSING HOME || / 805 BRANTFORD AVENUE ves] No OH 

3. NAME OF First Middle lost 4. DATE Month Day Year 

DECEASED» iF 

(Type or print) CLARA Be KING DEATH AUGUST 1619: 59 


5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min 
FEMALE WHITE wipowep [] pivorceot] | 4/1/67 ys. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if relired) Co, 


\ PART OWNER (retired) WASHINGTON, D.C. U.S.A. 
(3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM B, BRITTAIN unknown PAYNE 
1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT WasHengton, D.C. 
Pes a eaG ED EV EAT Ur SREP 
NO | NONE Mrs, Gertrude B. King, 2800 Quebec St., N.We 


INTERVAL BETWEEN 
ONSET AND, DEATH 


2 trbifr 


18. CAUSE OF DEATH [Enter only one couse per line fostetetb), ond. (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (q] JZ 
HU 4 DUE TO 5 


Con 
gave rise 1a immediote 5 
i DUE TO 

cause (a), stoting the under- 

lying couse lost. ta Cd Pets eee 
a Pant Iq OTHER SIGNIFICANT CONDITIONS, CONTRIBUTINGAIO DEATH BUT NOT RELATED TO T, SE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
9 PERFORMED? 
5 t-LlLy ” yes] NO [ge 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY Q@CURRED. (Enter nature af injurfan Port | or Port II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour oo. m While Not while factary, street, office bldg., etc.) ' 
= p.m. 19 lot work [] ot work [J ! 


alive an__& 


ACTUAL 
SIGNATURE. Lf ‘ 


'B, 
PHYSICIAN'S 
Naweties — AVA AIK 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


MOD. 


Yc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, agZounty) {Stote) 
BURTA 8/19/59 ROCK CREEK CEMETERY WASHINGTON, D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4g. REC'D BY seen db. REGISTRAR'S SIGNATURE 


ys NER E. P Py ie BEY,, INC. SILVER SPRING, MD. E 99 Cthun £ Kiama 


Gf IN bie 2 th £2 1g DATE 
7 


hy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) y 9 6 9 
9307 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ond 
> 


WNTERVAL BETWEEN 


18. CAUSE OF DEATH ia ‘only one cause per line for (a), (b}, ond (c).] ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSE 
IMMEDIATE Cause, (0) 


20,/ DUE TO 
Cendilions, if ony, which © 


gave rise Jo immediate couse 
(0), sloting the underlying( DUE TO 


$8 § Reg. Dist. No. 
le 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Revidence before odmission) 
se $s @. COUNTY vtanp || o STATE b. COUNTY 
ae * JONTCOME tice! MARYLAND MO R 
ze 2 B. CITY OR TOWN [if canis corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
59 5 ‘ond give necrest town) a 
— B ESDA D0 RETHESDA 
ei iE OF PIT, R INSTITUTION {if i tal, |. STREET ADDRESS: . 1S RESIDENCE 
@: ye | & NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street eddres) / 4.5 * IS RESIDENCE 
ras, cy x ~ ves] No] 
33 ie ‘3 3: NAME OF Fint Middle DA Month oy Year 
re So ype e or ri) DEATH @ x 
a . 
we Be 6. COLOR OR RACE [7. HARRIEDSE] NEVER MARRIED ie ry “a OF BIRTH 9. AGE th yoo IF UNDER 24 HRS. 
Ene ion bith) Min, 
re es widowed (] —bivorceo (] Z 06 . yn, 
og ide, USUAL OCCUPATION Teer: Tind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11” BIRTHPLACE {stote or Foreign countey) 2. CITIZEN OF WHAT COUNTRY? 
win during most of working lite, even if retired) § 
S23 ruck Driver Rice Bakery Ohio pea 
a Pe } 3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
“85 . 
ao 8 ohn K nknown 
Egy 15. WAS DECEASED EVER IN U: $. ARMED FORCES? = SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
226 Poo, wool, {i 70h, give wer oF dates 
22 rl 
Biss at b77-1839-73 sko - Son 
Oe 
ot 
ae 
fs 


-tronsit permit. 


21. | certify thot ! took chorge of the remoins described obove, held an Autopsy [_], Inspection a, Inquiry fxd, and find that 
death resulted fram: Naturol causes [J], Accident [], Suicide [1], Hamicide (1. Undetermined cause [7]. 


3 
rs 

. 

a cause last, te 

= madre tee 

= 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ie is eo eae 

= 3 yes(] no) 
$ # | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 

a & | PRIMARY CD) or CONTRIBUTING 2 

z & | CAUSE OF DEATH. - 

ee 3 

g & ] 20c. TIME OF INJURY Month, Day, Yeor "]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
ie 8 Hour 9, m. While Not while foctory, street, office bldg., etc.) } 

£ = P. Mm. ibd at work [J at work ([] ‘ 

oO 

4: 

5 


e Chief Medico! Exominer's Office olong with 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial: 


JCAL EXAMINER: This certificate should be executed within 24 hours ofter deoth 


s, f DATE SIGNED 
3 ACTUAL wf i ve ey > mip, CHIEF MEDICAL EXAMINER [7] 
Sues (| ASSISTANT MEDICAL EXAMINER [J 

3 : 5 
Est 2 NAME type) ELANK - Dheecha wk DEPUTY MEDICAL EXAMINER [33 es “7-4 
o $ ig & Za. BEMOY. ie |, | 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) tote) 

“9° pec ° < 
2 Buria 8-20-59 edar emeter and, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Ma obey) Robert A. Pumphrey, Bethesda, Maryland | oar pyc 1 9°59 Cotten L Kina 


5M 9/55 


Funeral 


5) 


Pages 1 ond 2 should be 


be executed within 24 haurs offer death: Page 4 
death, 


Then please remave corban papers. 
furs ol 
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ENDING PHYSICIAN: The law requires that the death certificate 
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‘OR: After this certil 


6: 
page 3 should be detached far use os the burial-tronsit permit. 
the registror prior to burial, cremotion, or remaval, ond in any event within 72 


moy be retain: 


TO HOSPITAL ©; 
TO FUNERAL D 


VS ANS (4) 
15M 10/57 


9 3 os ite STAT E DEPARTMENT a alia 18 
. CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 
L betel 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. 0. STA’ b. COUNTY 
Montgomery iadlicated | South Carolina Spartanburg 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neares! town) 


Bethes: 41 days Inman TTX 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS Z IS RESIDENCE 


OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1h, Md R, R,. #2 ves) No 


. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Ooy 
(Type oF print) Elta Lois Lancaster State August 25, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost buthday) [Months] Days | Haurs Min. 
Female White — |wioowt ovorceoO) | May 15, 1899 Os. 


10, USUAL OCCUPATION {Give kind of work al 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
tress Restaurant South Carolina UsnS A. 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Francis M.~Howard Lou Sudduth 
Ae ager Se NO San ee rORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT he Medical Record Address 
“No | 022), | The Clinical Center, Bethesda 1), Maryland 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: r INSET AND DEATH 
IMMEDIATE CAUSE {o). 
171 DUE TO f 


/ ‘ as 
Conditions, if ony, which at Pubhrete chet 28 3-4 whe 
gove rise to immediate out Ctata- — 

couse (a), stoting the under: ( OVETO ve 

lying couse lost. (©)_£ erenniug) Chri __| a totes 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 68T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 119. BaSigurorsy 
Yes &] No [] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port tt of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Siote} 
jae ae While Not while foctory, street, office bldg., etc.) | 
p.m. jot work (] ot work [1] ' 
21. | certify that | attended the deceased from_July 15... 19.59_, t st.25._., 19.59..,that | last saw the deceased 
alive on_August 25 19.59. _, and that death occurred ai _PM, fram the couses and an the date stated obave. 
6 £45 ADDRESS (Street, city or town, slote) DATE SIGNED 


mo. the Clinical Center 8-26-59 ___. 


mosicANs Edward D. McLaughl The National asia i of Health 


(Type), aa oem ‘ J i ele 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland |py41AU 


md 


jer death: Poge 4 
funeral director. 


Pages 1 ond 2 shauld be filed with 


id completely filled in 


jicion on. 


Then please remove carbon popers. 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 hours after death. 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 


the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attending phys: 


page 3 shauid be detached far use os the burial-tromsit permit. 


M 


Ld 


TO HOSPITAL 


VS AIS (4) 
15M 9/55 


- ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ms 
8 9309 CERTIFICATE OF DEATH ova ow ntl ¥204 


1. PLACE OF DEATH 


G SsQunty MONTGOMERY MARYLAND 


B. CITY OR TOWN [If outiide corporote limits, waite 
3. N Figg Middl e 4. DATE 
DECEASED Fs dj } f iddle 4S DA A. Ment Doy Year 
(Type or print) Sl elle fl DEATH 1954 
3. SEX & COLOR OR RACE | 7. MARRIED [}f NEVER MARRIED [[] |. DATE OF oe 9. AGE {In yoo [FUNDER T YEAR] IF UNDER 24 HRS. 
2/11/77 lost birthoy}, 
CY wioowto [4] _vivorceo [] 620 ys. 


Min. 
100. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country} 


during oR of cs life, even if ratired} 
ost Office! U eS. Gov't, MARYLAND 
14, MOTHER'S MAIDEN NAME 


2, USUAL RESIDENCE (Where deceosed fived. If iutttions Residence: before odmision} 
i MARYLAND pepe aur | MONTGOMERY 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town} 


cc. LENGTH OF STAY IN Ib 


RURAL ond give nearest town’ 
SILVER SPRING 22 yrs SILVER SPRING 
d. NAME OF HOSPITAL [if not in hospital, give street oddress} d. STREET ADDRESS: @. 1S RESIDENCE 
ORINSTTUTION 8918 COLESVILLE ROAD / 8918 COLESVILLE ROAD YETI NO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


} AKER I? 


nko te PODS ACHSAH L. GROOMES 

v YY DAV 

iB |. WAS rigas CNIS IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
‘Yes, no. er unknown) {It yen. give wor or dates of service) 


Mr. Eugene Landers, 8918 eesseri le _Road 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo) 


Yo DUE TO 

Conditions, if ony, which a 
immediote 

couse (0), stoting the under- DUE TO 

primgtecoss les. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie pie AUTOPSY 


RFORMED? 
yes [] No 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18} 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 

Hour 0. m. While Not while foctory, street, office bidg., 
p.m. 19 Jot work [[] ot work (J 4 


21, | certify that | attend 
alive on__ : 4 r) a an the date stated abave. 


MEDICAL CERTIFICATION 


L¥2f] Al : 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY we CREMATORY. 72d. LOCATION (City, uf, ‘ county) ve te} 
HOTA” =| 8712/59 Laytonsville Meth, Cemetery Laytonsvi » Montgomery Co. ,Md, 
. ADDRESS: 
ER HL, e 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaTE AUG 11 '59 Cittan £. foama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ages 1 ond 2 sh 


. 9310 (9265 
45 CERTIFICATE OF DEATH ie y:. 
% 33 1, PLACE OF DEATH 2, USUAL RESIDE ere deceased lived. If institution; Residence before odmission) 
fd Bs e. COUNTY MARYLAND b. COUNTY 
ee LOW en 
= ors) b. CITY OR TOWN (If outside c6porote limits, write | c. On OF STAY IN Ib <. CITY OR TOWN (if =a Corporate limits, write RURAL ond give Aearest town) 
8 8 fa RURAL ond giyg nearest to 
poe LIZ YP) &: 
2 d. NAME OF HOSPITAL (IF not in give street d. STREET 7 e IS odes) 
= a 7 OR MeN DLL, ON A FARM or 
= < 
3 O70 yor &, Si. Seales) 
= 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
3 DECEASED F ; 
= (Type or print) 44, oyPoys avy DEATH ¥ 20 199 
one 
> 5. SEX & COLOR OR RACE'|7. AfaRRIED [EP-NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 ARS. 
= 3 lost birthdoy) Min. 
ze £4 wipowep [] Divorced [1] 


10a. USUAL OCCUPATION (Give kind of work done! 


10b, KIND OF BUSINESS OR INDUSTRY 
Paes most of working life, even if retired) 


11, BY 


¢ (oh Ee te Cod Wot ks Dele 
es) 13. FATHER'S NAME 4 Z Lad ¢ 
g (P40 77 me hd = @ ’ 
8 15. WAS DECEASED EVER IN {J. J ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘address 
E (Yes, no, or unknown) {IF yes, giv war of dates of service} [= of. 
wa 2! Don amue/ Wa Lark 
3 
Peas 
« 
5 
2 
= 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


5 
wes 
z 
Bg. 
3 
58% 
aha 
Bess 
P ° 
ge2 
oFR 
2 
Lee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond ()-] INTERVAL BETWEEN 
fay PART |, DEATH WAS CAUSED BY: fy i) D a ; es ee 
re Oe IMMEDIATE CAUSE (0)__/ (2 oe HOv a MeT/) / ete 
zee Uy. 20.9 DUE TO 
ne ; 
fer Conditions, if ony, which bo -& Ta levi arcleretic [tort w) c hie + 
3 F i) gove to immediote DUE TO 
foc ‘ 
& os couse (0), stoting the under- on m F 
ctay lying couse lost. (c Ay Jerra se/eress os LAE: 
Sczs } 
Beso 3 Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
$250 41 at —_— 
age8 3 OS, Lh, ronebors § LA_Yk YT) NOD 
eoRs & [200. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in/Port | or Port Il of item 1B.) 
eeoe i 
gee © ] OR CONTRIBUTING C] CAUSE OF DEATH 
Cees & JF €lTHER, NOTIFY MEDICAL EXAMINER] 
sete ) 
oess & ]20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5% es a Hour o. m, While Not while foctory, street, office bldg., ete.) | 
Bees = Pom. 19 Jot work {] ot work { 
gs * 21. | certify that | attended the deceased fram hat | last saw the deceased 
seR 
Re, é 3 iS alive an_ 2M, fram the causes and an the date stated abave. 
= DltS ADORESS (Street, city or town, stote) DATE SIGNED 
a5 ve —— 
a ACTUAL = 2 
Bee: ACTUAL m0... L63S~AARARD ST G-U-sG 
£aRpa 
Z2oB5 PHYSICIAN'S _ 4 lpn 2- 
a 22 2s [| [NAME TType) WERTI+A Fa Sy BRICLS. Wa 5, LAS ord rie ed 
& 8 2°? To. BURIAL, CREMATION, | 72b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) Ge 
zE2 Se BURPHL?tYansit 8-21-59] Bethel Cemetery Naimans Corner, Delaware. 
Oiaor 
- 


24b, REGISTRAR'S SIGNATURE 
Chun & 


2d4a. REC'D BY REGISTRAR 


oateAUG 2 4 '59 


< 
a 


ia RAL DIRECEOR'S SIGAJATURE 
Nad Jn., Bethesda, Maryland 
pee | 1 Lengthy 6 hse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y , 
CERTIFICATE OF DEATH 9266 


Reg. Dist. No. 


I 


NAME (ine) Edwin C. Brockenbrough, M. D. ___ Bethesda 


~~ ss 
% 83 (MY 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odminion) 
i a o. °. : . b. COUNTY 5 v 
“32 Montgomery MARYLAND Virginia Fairfax 
5 Bp b. ciy OR TOWN (If outside aig fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oa ‘URAL ond give neorest town} 2 cal 
3S Bethesda 5 days McLean S27 
* wa d, NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
S ined _ OR INSTITUTION ON A FARM? 
segura 1 The Clinical Center, Bethesda 1h, Md. 5813 Melbourne Drive YES L]_NO Bf 
2 £6 3. NAME, oF First Middle Lost 4, DATE Manth Doy Yeor 
e 2: yperorih K Lawson DEATH August 28 59 
< 28 i Sandra gu 19 
= Sty 5. SEX 6. COLOR OR RACE |7. s4aRRieD [1] NEVER MARRIED fX] | 8. DATE OF BIRTH > oy IE UNDER TYEAR]IF UNDER 24 HRS 
= “A aa jonths | Do; Hi C 
2 23 Female White wiooweo [] ovorceo(] January 6, 195) 15 i oy ies 
2 J 2 Z 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY; 
5 < 
oY toa = during most of working life, even if retired) 
g fas hild None Virginia U. Se Ac 
© Yeu NOnE J 
3 8 3 ov 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
spe 

€ al Hf ) Adrian Lawson Natalie Aylestock 
Soe A 
= 295 1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Address 
> a . eo 1¥es, no, 0¢ vatnown) I yes, give wor of dotes of service) +t, di aan al d 
f eek No | None The Clinical Center, Bethesda 1), Marylan 
3 z gz 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c).] TERE Seren 
Saha PART I. DEATH WAS CuustD EY. Cardiac arrest in postoperative periced (surgical Bh hours 
2 S > 7  EREEREIT Onl 
= ££8 75 uf oupto Correction of Tetralogy of Fallot) 
OSes, / 
= F2> Conditions, if ony, which Tetralogy of Fallot 
B yes gove rise to immediole 
= Ses couse (0), stoting the under. ( OVE TO 
z ee =? lying couse lost. re) ; 
319 $ & a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. pie puree 
Sgossg (S 
reer 3 ves NOT 
Tap Oraeie & © 200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
eae 
aor B | ar pee ROTiey peGieaE eeROR 
a5ee° u . 
2 SESS & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) {County) {(Stote) 
S58 es 6 Hour 0. m. While Not while FR PA RE RE | 
E3275 = pm. 19 lot work [] ot work [J : 
Onse5 9 6 9 j 
zs < 21. I certify that | attended the deceased fromAugust 23, 1922 26 , 19.27 that | last saw the deceased 
ee a 5 alive on__ August 28. <a ‘ 1258" and that deoth occurred a "M, fram the causes and an the date stated abave. 
we (3 2 ADORESS (Street, city or town, stote) DATE SIGNED 

ie AL : = 

& SIGNATURE mo....the Clinical Center 8-28-59 

a 

i 

cd 

® 

= 

° 

ES 


&. 
page 3 should be Cetached for use as 


TO FUNERAL Df 


TO HOSPITAL O: 
may be retain 


2s. He 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote} 
el - s = . a} he 
Buria 8 29 National Memoral Park| Fairfax Co. Virginia 
3 JERA i1 eZ 


fo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 
18M 10/57 


PATE “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9312 CERTIFICATE OF DEATH 


aa 


09267 


&. Lips Reg. Dist. No, 

3 z = 1. PLACE OF DEATH ai USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

o £4 o. ut o. b. COUNTY 

“3! Nontgomery maruano || “Alabama 

= 3 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ({/f outside corporate limits, write RURAL ond give nearest town) 

g 3 5 RURAL ond give neorest town) 

pe Bethesda 19 days Birmingham Hox 

? a] d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 

S wp OR INSTITUTION ON A FARM? 
2 The Clinical Center, Bethesda 1h, Md Robinwood Station yes | NO 
° 3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
- DECEASED — OF 
: {Type oF print) Tom (none) Layton DEATH August 8, 19 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


B. DATE OF BIRTH a at Raed 
July 14, 1890 ail 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole} 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
p.m. v jot work [_] of work [J \ 


21. | certify that | attended the deceased from. July_20 __, 19.59 to August 8 1959 that t lost saw the deceased 
alive a 1969. and that death accurred ot 8210 Am, fram the causes and on the date stated above 


/\ < es : ADDRESS (Street, city or town, stote) DATE SIGNEO 
Sith! erneont 7 Ales deneCe, uo The Ciniosl Center 8-9-59 
a ee The National Institutes of Health 

j NAME (type) Wincent T. Andriole, M. D. Bethesda 1, Maryland 


To. peat ee Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote) 
AL cil : : 
ans Ruri 9 9 efferson Memorial Park Birminghan Alabama 


23. FUNERAL DIRECTOR'S r +! | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
poperts x” Pitiphrey 7557 WEES Ave Beth Md) eee eet town 


as 
Baie 
eee 
= mod 
a 2 
Ss = 
£2 
A 
ad Male White widowed [J bivorceo [] 
Po aie 
= € Be We. USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I ce S during most of working life, even if retired) 
tl Be Gold Digger Mining Alabama U. Se. Aw 
3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eq 
8 
Sis a John Layton Mellie Gambell 
See 
= > 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Address 
= € ion, e.Clenes It yet, give wor oF dates oF verve 
8 a : No Unavailable |The Clinical Center, Bethesda 1), Maryland 
2 £93 
2. 22 18. CAUSE OF DEATH (Enter only one couse pet line for (a), (b). and (c)-] INTERVAL BETWEEN 
$ 52 ONSET AND DEATH 
a . PART 1. DEATH WAS CAUSED BY: 
2 Wi S UMAMEDIATE CAUSE {o). ours 
5 Se DUE TO 
FS 
= os Conditions, if ony. which » Bla; icy of skin ears 
* { 
$ 3 gove rise to immediote 
eS: ist couse {0), stoting the under. ( DUE TO 
£¢° dringicovseriont. «Carcinoma of larynx. ars 
foe — se — 
3.28 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. ecoeer 
ee) = 2. as 
iH 
2683 Genera d arteriosclerosis; Osteoarthritis ef spine vs ®) xo 
= al 2 arverd. 
i om 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Port Il of item 1B.) 
ges OR CONTRIBUTING LJ CAUSE OF DEATH 
qe {IF EITHER, NOTIFY MEDICAL EXAMINER) 
° 
a 
> 
x 
a 
© 
< 
ao 
z 
& 


‘OR: After this cert 


the hospital ar o 
poge 3 should be detoched far use os the buriol-tronsit permit. 


the registrar prior to buriol, cremation, ar removol, and in any event within 72 ho, 


og 

a5 

fe 

gs 

zo 
oF 

2 


V5 A15 (4) 
15M 10/57 


TO FUNERAL Di 


aftdr death: Page 4 
uneral directar, 


Pages 1 and 2 should be filed with 


; After this certificate has been signed by the attending physician and campletely filled in by 
Then please remove carban papers. 


The law requires that the death certificate be executed within 24 hours 


ENDING PHYSICIAN: 
the haspital ar ottending physicion. 


‘OR: 
page 3 should be detached for use as the burial-transit permit. 


6. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


may be retaine; 


TO HOSPITAL O! 
TO FUNERAL DI 


VS A15 (4) 
45M 10/57 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q q 9 65 8 
9313. CERTIFICATE OF DEATH ete 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. STATE b. COUNTY rd 


1, PLACE OF DEATH 
©. COUNTY 


m 
OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
Read Yes 1] No 


Month Day Year 


19 
iF UNDER 24 HRS. 
Hours Min. 


Me 
b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest fown) 


Bethesda 66 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


. NAME OF 
DECEASED 
(Type or print) 


A 4 
9. AGE (In yeors 
lost birthdoy} 


White WIDOWED [} Divorced 1) 


¥Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. 
during most of working life, even if retired) 


NS. WAS DECEASED EVER IN U. S. ARMED. oes SOCIAL SECURITY NO. 


Rits 
17, INFORMANT Addi 
Caren eee ‘Te eee The Medical Recerd “"” 
No + }__ None ___ 

18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (¢).] 


= ———— The Clinical Cemter, Bethesda. 
PART I. DEAT ee CUSED ET Upper GI bleeding 


L. DUE TO 


Canditions, if ony, which i Acute lymphatic leukemia 


gove rise to immediate 
couse (a), stoting the under. ( DUE TO 


lying couse last. ()___Subdural hematoma 


4 Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]19. Was AUTOPSY 

3 Yes fj No] 

= [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Nl of item 18.) 

& JOR CONTRIBUTING () CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [Pte TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1201, (City or tows) (County) ‘Gtote} 

s Hest cote ities os RENE foctory, street, office bldg.. etc:) | 

= p.m. 19 Jot work [1] of work i 
21. I certify that | attended the deceased from_UUME@ 9 19.29, to August 10 1)9_.,thot | lost saw the deceased 
olive on__ August 10 1958, ond that death occurred o82 230 Am, from the causes and an the date stated above. 

. ADORESS (Street, city or town, stote) DATE SIGNED 

Shite wo, The Clinical Center ______ 8/10/59 
Renate ; National Institutes of Health 
NAME {Type} Jer: 2_trier, M. De Bethesda 1), Maryland 


‘To, BURIAL, CREMATION, 


EY "9 ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
ecify} 


8-13-59 St.Stanislaus Ce 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Walter Brooks Bradley, Inc. ,Dundalk,Md. 


Tid. LOCATION (City. town, of county} (Stote) 
Baltimore Co. Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
h 


parcAUG 1 2 '59 Corton 8, 


cc 


{' RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n ce) 9 6§ 9 
93 CERTIFICATE OF DEATH Pare Se 


1, PLACE OF DEATH 2. eet prece (Where deceased lived. If institution: Residence before admission) 


9. COUNTY Mor owt goon MARYLAND ‘Fy ry) b. COUNTY 2 Z + 
b. CITY OR bay (If outside corporote li b ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond Pa "at town) 7 


RURAL on Neorest town) - 
ame. ly ; Sfpeue Ou We 
d. NAME OF HOSPITAL (IF got in hospital, give street oddress) { d. STREET ADDRESS ‘ eS panes 


22 OR INSTITUTION Sp da an Lerd at Ldje- er eos 


‘\pradkK<e Prov <€ 
3. NAME OF First Middle 4 ad Month Day Yeor 
Stara f 


DECEASED — 
(Type or print) 7 loor oh Ge shh 


5. SEX & COLOR OR RACE |7. MARRIED [E-REVER MARRIED [] [®. DATE OF GiRTH 9 KGE (In rl 
} LU wibowep [} pivorcen [] Coes, VSF6/ Qo ey 


Oa. USUAL OCCUPATION (Give kind oy work done] 10b. KIND. OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN Pa. COUNTRY? 


wiriP of worl , even if retired) 


13. FATHER'S NAME 


Csfeg Xg Xf 2 


15. WAS DECEASED EVE! fe U, S. ARMED FORCES? /146. SOCIAL SECURITY NO. 


Hen ne or mtnomadnn 4 AH ye, gta os ere ca net tere i ae aie 


18. CAUSE OF DEATH [Enter only one couse per Ii fo}. (b). and INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oy A DEATH 
IMMEDIATE CAUSE (0). 


jirector, 
bn 
= } 


Funeral 


Pages | and 2 should be_fil 
~O 


Address 


Then please remove carban papers. 


2 within 72 haurs after deoth. 


DUE TO 
z Conditions, if ony. which o 
gove rise to immediate 
& cause (0). stoting the under. ( DUE TO 
ena lying couse lost. (c) 
Bes Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19- Sass Raney 
5 
a ) ves] nox] 
2 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
TET To | 
20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Slote) 
Hour o. m. While Not while foctory, street, office bldg., wih 
p.m. 19 lot work [7] of work [J 


21. | certify thot | attended the deceased from. bo: fe eo, Meee me AT, 19ST, that | last saw the deceased 
alive on__ 2 ee 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofthr death: Page 4 


the haspitol ar otten 


OR: 
page 3 shauld be detached far use as the buri: 


‘4 


ACTUAL 
SIGNATURE___ 


PHYSICIAN'S 
NAME {Type) 


Zo. BURIAL. CREMATION, 2c, NAME OF ETERY O1 ape all G-IQCATION (Citys town, or county) {State} 
PEROVAL (Spe ify) vie F y ZA 
fqn ZA\: 
cone sl a : ADDRESS Aes 7A 20. a : By rea Dab, REGISTRAR'S SIGNAFURE 
VS AIS (4) ve yy "59 Cort 
15M 10/57 4 KA, 1 5) DATE 1S. Fons 


the registcar prior ta burial, cremotian, or remaval, andi 


may be retaine, 


TO HOSPITAL ©. 
TO FUNERAL DI 


in 72 haurs after death. 


Then please remove carban papesf. 


z=) 
4 
5 
3 
3 
< 
i 
-— 
zo 
s 
7” 
3 
3 
3 
3 
® 
3 
mn 
5 
to 
o 
= 
oS 
8 
= 
3 
& 
7° 
2 
<4 
3 
cS 
8 
3 
Pa 
i 
z 
= 
© 
3 
= 
z 
= 
ws 
a 
is 
= 
a 
9° 
£ 
oa 
2 
a 
(3 


a 
$ 
2 
° 
3 


> 


page 3 should be detached far use as the buriol-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL O! 
may be retoi 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


$315 


. PLACE OF DEATH 
a. COUNTY 


Mont gome 


MARYLAND 


(9970 
Reg. Dist. No. 


2 ed RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
‘a. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Bethesda 7 days 


c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 


The District of Columbia UTK 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION. 


Clinical Center, Bethesda 1), Md. 


d. STREET ADDRESS e. IS RESIDENCE 


101 Kennedy Street, N. E. ves C1 NO BE 


) NAME OF First Middle 
{Type or print) Thanas Hall 
. SEX 6. COLOR OR RACE i MARRIED SK] NEVER MARRIED [7] 


Male White wiooweo [] oivorceD [] 


Lost 4, DATE Month Day Yeor 


Lecraft Seats August 31, 19 59 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 cls 


November 13, 1903 mgt i 


during most of warking life, even if retired) 


Architect Building 


1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR . ae BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY: 


Washington, D. C. U. Se Ae 


13. FATHER'S NAME 


Bernard F. Locraft 


14, MOTHER'S MAIDEN NAME 


Marie DeLacy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record **"* 


(Yen, ro, oF unknown} Ut yes, give wor or dates of rervice) 


No ot availabl. 


The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line far (a). (b), and (c).} 


isp \ 
ie) DUE To 
Conditians, if any, which 
gove rise to immediate 
couse (a), stating the under. 


PART | DEATH MOAT cause jo) _Septicemia, organism unknown 


INTERVAL BETWEEN 
ONSET AND DEATH 


Reticulum Cell Sarcoma 


lying couse lost. 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


FORMED? 


yes $7] NOC] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}| 19. wee AUTOPSY 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Part tl af item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Duy, Yeor [20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. Ww jot work {] ot work [7] 


21. | certify that | attended the deceased from. 
alive on. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


Name (type)__ Richard C. Hesberie. Me De 


——— 
200. PLACE OF INJURY (Home, form, {20F. (City or town) 
factory, street, office bidg., an 


(County) {State} 


1922, to ~fugast a , 19.22 thot | last sow the deceased 


ADDRESS (Street. city or town, stote) 


The Clinical Center 


DATE SIGNED 


$31. ae) ind that death ee o10239_ Pm, from the causes and on the date stated above. 


IAME OF 


wy (Cea 


Yo. BURIAL CREMATION, | 226 BATE Waris 
REMQMAL (Specify) 
AABEN deh, 24 


TERY OR CREM: 


f 
AMA Z, ‘evar 


‘Wd. LOCATION (City, town, or gaunty) {Stote) 


“AA : Z 
‘2b. REGISTRAR’S SIGNATURE 


Onttun & Kiran 


23. FUNERAL ECTOR'S SIGNA) ADDRESS 24a. REC'D BY REGISTRAR 
Ctl, (702. atk Gapocd. are SEP_3 59 


‘a gg TBARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


to cs —————— eee eee 
3 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 8 a. COUNTY a, STATE ! b. COUN 
2 - - . COUNTY 
2 De MONTGOMERY gid MARYLAND MONTGOMERY 
€ Pe b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g sai RURAL and give nearest town) 
~~ SILVER SPRING 3 Yrs. §G___ SILVER SPRING 
. a 2 d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
> faa X OR INSTITUTION ON A FARM? 
oes, 151] FLORA LANE 1511 FLORA LANE yes) NOK) 
BD ee 
=o 3. NAME OF First Middl A 4. DATE Month Ye 
= 2° ARC ist iddle Lost De jon Doy eat 
© Ea Clresioctaatst MARGARET zy LORD DEATH AUG, 24 i9 59 
ECan: S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
et Sh 1/7/77 lost birthdey) [Months] Days | Haurs| Min 
one FEMALE WHITE wipoweD EX Divorced [] B82 ys. 
=f &a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 z Q 3 during most of ee life, even if retired) 
5 Bes \ HOMEMAKE OWN HOME. WASHINGTON, D.C. U.SeAs 
8 225 [J3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86 
5 2er WILLIAM F. HANNAH FERRY 
@ ¢ 8 3 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= GEse jes, nO, OF unknown) INF yes, give war or dates of service) 
s 
ars no | none Miss Margaret T,. Lord, 1511 Flora Lane 
2 =3 
3 ne Hy = 18. CAUSE OF DEATH [Enter only one couse per line far {a), fb}, ond (c)-] betel aida 
O 5 Oy PART I, DEATH WAS CAUSED BY: go. cS ~ Y 
2 2 $< my IMMEDIATE CAUSE (o] _ A zy 
5 te? DIX DUE TO 
~ 
= feb Conditians, if ony, which rane Cartes hore 
$ BES gove rise ta immediote 
pier coute (a), stoting the under. DUE TO 3 
Se*ee cause lost. Nee eee 
25 cis evi cous eres. 
3285 = Fa Part Il. OTHER SIGNIFICANT aaiee CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{e}]19. WAS AUTOBSY 
BR0Fg uke 
S206 1s yes [[] NO 
gaoo6 U 
és = v 
Fors & = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
i 2s = 
mots Gee & | OR CONTRIBUTING 1 CAUSE OF DEATH 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ScEss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stote) 
E5ies 5 Hetr’ ost: white Not Shite foctory, street, office bldg., etc.) | 
eae ls = p.m. at work [] ot work [J H 
OG. 25 q 
Zes5. 2.4 Om that | attended the deceased | aE therm, 19: to. We e 2Q¢ , 192.7 that | last saw the deceased 
a2e32 7 3 
Zee Ba alive an_. Aucg. aly 35.9. /,__, and that death accurred o/c | Om ‘ram the causes and on the date stated above. 
GL 
O35 ADDRESS Eps he city oF tawn, var , DATE on, 
ner ACTUAL te K RY j 
22.8 : SIGNATURI ‘i 
Ocara 
tees. ABA Se see 
Zede2e NAME (ANG WALTER K, ANGEVINE 
a 
BBEO 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
0,5 3° REMOVAL (Specify) 
5 eo gs BURIA 8/27/59 ROCK CREEK CEMETERY WASHINGTON, D.C. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS G 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ARNE PUMPHR ER SPRIN MD 
Vs Als (4) NER E, PHREY., , INC. SILVE: * = 
1SM 9/SB (ROG MmaLd /t- ALAR AS DATE AUG 25 '59 Dnthne 2 $6 


1 931 eo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* CERTIFICATE OF DEATH 09272 


Reg. Dist. No. 


“ 
> 1. eo 2 ee (Where deceased lived. If institution: Residence before admission) 

2 wh > b. COUNTY > 

= Montgomery Aree Pennsylvania LA be ahe . 
£ b. CITY OR TOWN [if outside corporote li weil ¢, LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g RURAL and give nearest town) a ° bs 

2 Bethesda Q days Pittsburgh 

s q d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘S 3 OR INSTITUTION ON A FARM? 


©50| the Glinical Center, Bethesda 1), Nd. 
a pee First Middle Lost 4 bia Month Doy Yeor 
{Type or print) Dianne Louise Loresch DEATH August 19, 9 59 


119 Marlboro Road ves] Noy 


Pages 1 and 2 shoul 


= 3 
5 
aps 
< 
Nn 2 
¢ = 
= eS $. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH © 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
s Ss 6 be hay) [Months] Days | Hours| Min. 
gue Female White wivowep [} DIVORCED [] July 6, 1949 ts. 
2 3 ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
a8 a3 during most of working life, even if retired) 
B Red Student None Pennsylvania U. S.A. 
ag o 3 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo 
Bee ele W. Loresch Martha C. Peterson 
=, Bs 3 Vis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addes 
= a Er {Yen 19, oF unknown) tf yes, give wor or dates of service) 2 
& ots No | None The Clinical Center, Bethesda 14, Maryland 
ey 
Same OE: fi , (b), INTERVAL BE TWEEN 
i148 at UNE EeE.  Gastrotnts ; a 
Se 2 ee . IMMEDIATE CAUSE (o|___ Gastrointestinal Hemorrhage 3 hrs, 
= 2265 DAL 
5s =F AT bf, DUE TO 1 
= 
2 aes Conditions, if ony, which (o Acute Lymphoblastic Leukemia 1 months 
s BES gove tise ta immediate 
3 she couse (a), stoting the under. ( OVE TO 
£ 5 ‘. = lying couse lost. ) 
329 5 % Zz Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
gf fe} _————SESE—=—_—_— 
ae a ere 
ensoo 6 
o in = 
Foot 5 5 = | 20a. ACCIDENT WAS_UNDERLYING ia} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
~~ €2He i 
eee 5 JOR CONTRIBUTING C) CAUSE OF DEATH 
aegis & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 36s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
2s Yes a Hour a.m. While Not while factory, street, office bldg... etc.) 1 
eee aie 3 pom. 9 Jot work [[] of work ff 
ee, o5 
2220- 
8 2428 
oe 
E263 8 ADDRESS (Street, city or town, store) DATE SIGNED 
32 
Se: wo, The Clinical Center ______— 8-20-59 
ass / The National Institutes of Heal 
Sezie Bethesda_1h,_ Mary] 
Rexee t es and. 
zoe re = = RS a ee ese = 
33 S09 To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. or county) (Stote) 
O,5 8° REMOVAL (Specify) 4 
Aiseres Bur-Transitt 8 9 Albeghen emetery Pittsburg, Pennsylvania 
er }23. FUNERAL DIRECTOR'S SYONATURY ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Su 10/97 avert Ad. Puiohrey /Beshesda, Maryland) os AUG 21 '59 Cxthg £ KG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f.. 
9318 CERTIFICATE OF DEATH , DIV? 


ome! 
¥ 


ae Reg. Dist. No. 
SL 1. PLACE OF DEATH = Py USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Soy 0. COUNTY ° 0. § b. COUNTY 
=a Bt Lfldaiedipad a 2 
3 EN b. CITY OR TOWN (IF outside corpor: ©. LENGTH OF STAY IN 1b fn) 
5a\. / RURAL and give neares! town) < : = 
mcd , 
a ; SS Le lV Tipo t20 aw LLL 
-@: 2 a. Pepe ae So figs (If nat in haspital, give street address} ) od. STREET ADDRESS _ e. IS Metin’ 
55 2p La 4 I 2 ford LE ACL? yes [] No f&) 
ec Mima 
£6 3. NAME OF First ERNEST Middle 7 last 4. DATE Month Day Yeor 
= - (Type or print) ay? * XYARY, LOL G Sieg A. a 7 
5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] |8. OATE GF BIRTH ASE Lin yrs 
YY] 
WIDOWED [] pivorced [] ae sm 
g 10a. USUAL OCCUPATION (Give kind of work done| es KIND OF BUSINESS OR INDUS Oe LACE ra or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if refer © bt ‘ 
re é y 
§ oA UL SHE PR ON asnenaeree Ae a XL 5 — 
a 13. FATHER'S NAME 14. MOTHER'S MAJOEN NAME 
6 —_ ’ 
8 Jes Made ads a CB BINAK —_VIRGIA GRIMES 
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. srt SECURITY NO. | INFORMANT Address 
E (Yer. no, oF unknown) (Uf yes, give war oF dates of service} : Ic . 7 
g Beye e. AAO f2 LOH Lti0s4 a 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: _ wz 2 2 
§ IMMEDIATE CAUSE (0). FEO Eee 
os = \ si 
a He mae! ~ pea) Re ere 
ne - ee 
Conditions, if ony, which a Tae ff EE PED 


gove rise to immediote 
couse (0), stoting the under- DUET) 
elon he (rete 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJI IOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(9)|19. WAS”AUTOPSY 
Q : isa a PERFORMED? 
3 2A ee Oe 2 tC yess) no] 
= 200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HO} RY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

= OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State} 
a Hour 0. m. While Not while foctory, street, office bldg... etc. )! 

= p.m. 19 Jot work [] ot work) ' 


21. | certify that |attended she deceased fram. 


alive on____¢ 


(POLS, 19__,that | last saw the deceased 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


dt 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter deat| 


page 3 shauld be detached far use as the burial-transit permit. 


<3 muaewns Se pp, ff 1 

pa ype! { 

ao 

wo 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county] 

2 = BURIAL 9/2/59 Hechingcon Nat*l, Cemetery| Prince Geo, —s MaryThnd 
3 LA 

~ 23. CARNE rE S. SIGNATURE 2da. REC'D BY BO. ‘2db. REGISTRAR'S SIGNATURE 

eine’ cit PHREY, inc. SUYVER SPRING, MD. Sep 359 te etna 

15M 9/5B i} Ray? ud bi “A vO oa DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 F 9 ” 
CERTIFICATE OF DEATH ro A 4 
nh 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


ba] a. COUNTY Meni TG om 22 Si) 0. STATE D.C b. COUNTY V 


eC, 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (/f outside corporate limits, write RURAL ond give nearest town) 
ByAend and 3 eer town) % ‘ - 
Washington £7x-3 
d. NAME OF Stata {If not in hospital, give stree! address) d. STREET ADDRESS «. i RESIDENCE 


= 


funeral director, 


OR INSTIT 3 ¥ INA FARM? 
‘uburban 613 Quesada St,, N, yes () No OX 
. pau : : First i lost 4. DATE Day Year 
(Type oF print) Louise lytzen DEATH Aug. 19 


5. SEX 6. COLOR OR RACE [7. MARRIED [KNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
lost birthdoy} [Months Min. 


Ferale White —|wiroweo —_ oworceo 9/20/87 TL ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ye of working His ‘even if retired) 4 
ousew1 a Tenn. USA 


13. FATHER'S NAME D. 14, MOTHER'S MAIDEN NAME 


William Horgan idl Ki toh! ___ MARY SWEENEY 


Beg Ee A ees NS 16. SOCIAL SECURITY NO. |17, INFORMANT Address Nv. tl oy ¥, e . 
NO 4 NONE WALTER W. LYTZEN, 3613 QUESADA ST.,N.W. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c)-] INTERVAL BETWEEN, 


ata SOC B Acute Hepatic Necrosis 4 hours 


rages | ond 2 sHould be filed with 


cate has been signed by the attending physician and campletely filled in b: 


for use as the bur’ 


2 


a 


Then please remave carban pap: 


é DUE TO 
Conditions, if any, which a Cholangitis 
gove rise to immediote 


cotse (o), stoting the under- 
lying couse fost. 


Part MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1/19. we pad 


Acute pyelonephritis, left : vespt noo 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE WOW INJURY OCCURRED. (Enter noture of injury in Port or Port 11 of item 18.) 
OR CONTRIBU © CAUSE OF DEATH 
(IF EITHER, NOTIFY MREDHEAL-EXAMINER) } 
20c. TIME OF INJURY Month. Yor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, Farm. | 201. (City or town) (County) {(Stote) 
Hour a.m. le Note factory, street, office bldg., etc.) ? Olas oe 
p.m. lat work (] ot work LJ mae | 


21. | certify that | attended the deceased from, aloe 7, to__. $9 22. 194.7% that | last saw the deceased 


alive on___ Teas 25F and that death occurred at 222 JAM, fram the causes and an the date stated abave. 
a ADORESS (Street, city or town, stote) DATE SIGNED 


/ Ah A, 0S GAL Lag ataee SE... b/s9. 
sp AS Bod ie OF (<8 C We. PAT Oe ee 


Zo. EHO nee ‘2b. DATE THEREOF ic. NAME’O or ail GEM.” Td. LOCATION (Ci Sit ‘of ¢ounty) (State) 
8/24/59 _ WASHINGTON, "DY c. 
g one: SIGNATURE 5 Ye 7 “a Es 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wr yy (dae pate AUG 2 4 '59 Cutan & Kana 


The low requires that the death certificate be executed within 24 haurs offer death. Page 4 
ransit permit. 


MEDICAL CERTIFICATION 


7. 
2 
% 
5 
° 
2 
« 
x 
ig 
= 
z 
4 
§ 
$ 
o 
> 
: 
° 
4G 
zu 
e 
° 
Q 
& 
£ 
6 
= 
os 
3 
— 
£ 
5 
2 
5 
2 
2 
ra 
= 
& 
5 
‘® 
e 
ri 
“a 


page 3 shauld be detach 


Prag 
oz 


od 


' 


essary, pleose exe- 
Page 4 should be 


{ =) 


to burial, cremation, 


If ony deloy 


File poges_} ond 2 with the registrar pri 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


ould be executed within 24 hours ofter death. 


te, writing the word ‘pending’ in penc' 


ICAL EXAMINER: This certificate s 


3 
8 
x 
. 
2 
a) 
@ 
= 
i 
3 
° 
2 
> 
J 
E 
” 
© 
D> 
° 
a 
z 
bi 
2 
= 
3 
2 
e 
a 
° 
e 
“ 
fe) 
S 
S 
i 
5 
2 
a 
eS 
w 
= 
3 
= 
ie) 
© 
3 


8 


TO DEPUTY WY 
cute the ce 
forwarded 

TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 
or removal, 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 YO75 
9231 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* @. COUNTY | 0. STATE b. COUNTY 
Nougurnin, MARYLAND ALY 
b. CITY OR TOWN Fe S: ‘conporate fimin, writ) SURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond givg/nearest town) 
recast x 


UE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give st address) 2 ra ADDRESS 
p 


e. IS RESIDENCE 
ON A FARM? 


yy ‘ , DS j 7 ves] NOG 
3. NAME OF “A First q 4. DATE Yeor 


(Type or print) Z we s 19. 
B. DATE OF BIRTH F-AGE to gh If UNDER 24 HRS. 


ononcent}] | Pues2n/ G7 "ae | ent Bam | Min, 


10g; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
d ost of working life, even If retired) ee, 
Jr1/| a 7 e Kz 


14, MOTHER'S MAIDEN NAME 
hppetobatics. A a og 
EAD eve IN » ARMED 


15, WAS DF Fe f FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yeu 10, oF {Hl yer, ghee wor or dates of service) Fo Ye 
Is 4 cZ ie P= 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] INTERVAL QETWEEN 


ONSET ANO DEATH 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


#20,1 DUE TO 


Conditions. if any, which ) 
to immediate cause 

(a), stating the underlying( OVE TO 

cause lost. (¢) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. ee ee 


yes(] NO A 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
PROMASY For co CONTRIBUTING [) 


a ee 
20. TIME OF INJURY “Month, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oa ig (City oF town) (County) (State) 
Hour 9, m, Nol while foctory, street, office bidg.. etc.) 
Pem. 
21, | certify that | tack charge of the remains described abave, held an Autepsy (J, Inspectian hd Inquiry [¥]. and find that 


death resulted fram: Natural causes J, Accident [], Suicide [], Hemicide [], Undetermined couse [1]. 


MEDICAL CERTIFICATION, 


moo, CHIEF MEDICAL Examiner [] DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [_] 


Nant ties Ah J. Bhe Sch aa DEPUTY MEDICAL EXAMINER Bx s- 27-4 
Za. fe al 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) 
speci 
eae 9/1/59 Glenwood Washington, D.C 


2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cnthun £ Minar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 v2 76 
9320 CERTIFICATE OF DEATH 


—- 


~ cs . Reg. Dist. No. 
& ge N ) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
€ £3 > COUNTY MONTGOMERY MARYLAND SATE MARYLAND ». COUNTY — MONTGOMERY 
£ Bs b. CITY OR TOWN (If outside corporote limits, write LENGTH QE STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL rn to Since Sat 5 i s q 
Li a ore HL VER SPRING y 56% SILVER SPRING 
ig J 
oe ai NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘és ‘STREET ADDRESS: e. 1S RESIDENCE 
ae : . RM? 
wt «=X | ORINSTTUTION 8790 Colesville Road 8720 Colesville Road YET) NOLt 
Bd 
5 NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) WILLIAM A MARLOWE, SR. DEATH AUGUST 6 1959 
Qa 
o S. SEX 6. COLOR OR RACE | 7. MARRIED [ob NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy} [Mc 
_ S MALE WHITE a oO DivorceD 1] 726758 63 ae ey, ooh eae eee 
A 10a. recta Oe AON (else kind bt rks Mal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired} MARYLAND 
I Realtor (self-employed) Real Estate ASHTON, U.SsA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS R, MARLOWE FLORENCE unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


21400348193 s. Susanna M, Marlowe, 8720 Colesville Rd. 
18. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b), ond (c).] ri 
rar uae wee, Chea te Beckuacon, 
4 DUE TO 7 \ @ 
Conditions, if ony, which (o} Ort inleecborsler PPI ge ee ore 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. @ 


Mus or unknown) | (IF yes, give war or dates of service) 


Then please remave carb: 


/. S Jetta: 


2 ff... \e_fthat | last saw the deceased 
the causes and an the date stated abave. 


sss 7 &£o (le Rak, PLC/E9- 
mae, Russe//_ 2. A + nofd MO Soler ; my 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


cS 

5 

ae 5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
x = 

ee 3 18 oO NOX] 
2 = 200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

i. & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 G (UF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
fe 5 Hour o. m. While Not while factory, street, office bldg., etc.) i" 

3 = p.m. 19 lot work (J ot work 

io 

8 

£ 

© 

ss 


$ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aftér death 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O' 
may be retaine' 


No. BURIAL CREMATION, ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Ay, town, or county) {(Stote) 
BUR 8/10/59 COLESVILLE GEMETERY COLESVILLE, MONTGOMERY CO,, MD 
3 BUMP Hite Y NC SILVE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys AIS ( 4 ae ILVER SPRING, MD, DATE 59 Clattun £ Foose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny} G 277 
21 CERTIFICATE OF DEATH 5 


Reg. Dist. No. 


4 oumt 2. bee's RESIDENCE (Where deceased lived. if institution: Residence befare odmitsian) 
a. a. b. COUNTY .. 
Wont zomer pacer Maryland Montgomer 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


HighBoint 6 years |X Bethesda, High Point 
d. aie at fears (If not in hospital, give street oddress) d. STREET ADDRESS. e. els 
SOLS" Mass. Avenue ,NW-ext. ( 5919 Mass. Avenue ves] Nox 

3. bees First f Middle 4. DATE Month Doy Yeor 


gst 
3 OF 
(Type oF prin!) Se ay! in Fey 4 ick AL DEATH AU Y 1§ 19.9 
5, SEX 6. COLOR OR RACE | 7. marrie NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In iF UNDER 1 YEAR] IF UNDER 24 His. 
om oO reieo C] ag wirthday) Doys | Hours} Min. 
Female White |weowenm  ovorceoO |Nov.19, 1870 88 yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
appr most of working life, even if retired) x . 
ousewite eonardtown, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ol 


filed with 
ie 
NX 


funergl directar, 


é 


te has been signed by the attending physician and completely filled in bp 


Pages 1 and 2 snould be fil 


‘Urs R . 
- mA e Herb 


> 3 
Fenwick A 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
(Yeu, no, of unknown} (IF yes, give wor oF dates of vervice) 
NO == none Mrs.N.Ward | au 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {oJ Bee oe 


PART |. DEATH WAS CAUSED BY; INSET AND 
IMMEDIATE CAUSE (0) 


yf DUE TO 


thot the death certificate be executed within 24 haurs offer death: Page 4 
Then please remove carbon papers. 


Conditions, if any, which (o 
gave rise to immediate 

couse (o}, slaling the ynder- DUETO 
lying cause fast. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) } 19. pale ciie leony 


(). : 
fulmen ars Ki bp AV SE ves) NOR 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBEAHOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {Counly) (Stote) 
Hour a. n, While Nol while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] H 


21. | certify that | attended the deceased from_AUQust ~)_, 1959, tof AUST IP, 1953. J.thot | last saw the deceosed 


alive on_._/i i aE Mee, 257... and that death accurred at/="-4M, fram the causes and on the date stated abave. 
ADORESS (Sireet, city or town, state) DATE SIGNED 


OW scomsin Ave, Bethesde MA. 2, 


‘22a. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) = a ; a alee a 
Buri Auge 20,1959 Mt. Olivet Washington ,D,C 
ND 


23. FUNERAL DIRECTOR'S SIGNATURE Li ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James T.Ryan,Inc \4%£77317 Pa.Ave.,SE Ddoar ee + 


ENDING PHYSICIAN: The law requires 
the haspital ar attending physician. 
MEDICAL CERTIFICATION, 


‘OR: After this certifi 


TT: 


« 


TO FUNERAL Di! 


3 
a] 
3 
oy 
g 
43 
= 
3 
< 
ry 
$ 
é 
> 
= 
6 
1e 
2 
e 
6 
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page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O: 
may be retain 


oma 


BOLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


F 199 
CERTIFICATE OF DEATH one, 09228 


~ se 
> 2 '; M te COON at into Poem (Where deceased lived. If institution: Residence before odmission) 
oe a = 3p COUNTY 
= ee Montgomery Bae. Maryland Montgomer 
Boos b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
g 3 9 R RURAL Te Woear) 14 x R toodfiela 
~ 32 Ura 00 eS ears é ural— KOO i 
= wo 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
r OR INSTITUTION J ON A FARM? 
g eS Gaithersburg RFD Gaithersburg ves] Not 
£ 6 3. NAME OF First Middle lot 4. DATE Month Doy Year 
nA = - ? 
* 23 Seger a Cora Idella Burdette Mathers | os August 2 19 
£ =o li UNDER 1 YEAR] 
2 Sa 5. SEX 6. COLOR OR RACE | 7. MARRIED (XI) NEVER MARRIED oO 8. DATE OF BIRTH sae easels 
3 Female White  |wooweof _oworceo] | March 14,1878 yn. 
s € ae 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §so™ during mast of warking life, even if retired) 
3 Ovn home Wood eld, Md. USA . 
$ 2 13. FATHER’: $ | NAME 14. MOTHER'S MAIDEN NAME . 
8 
3 Singleton Kin Mary R.E, Burdette 
Hy 2 
= 2 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. ised pe 17. INFORMANT Address 
= & (Yes, 99, oF unknown) {It yes, give wor of dates of service} | + 
sg 4 No i. Ss Lucy. M, Braun, Gaithersburg, Md, 
8 oy 18. CAUSE OF DEATH [Enter anly one couse oi far (a)4(b). ond! c).) NTE pera 
7° a PARTI. 4 an fin 
235 Pea HET Un nA. “Be wera 
5 =F y / DUE TO he fl 
= 1s. if ony, which mhasinrs mt Liss Te can dans ff UA Uakyy 


Conditi 


to immediote 


ires 


icate has been signed by the attending physici 


F 
E 
3 & 9 the under | OUE TO 
£§ fe lying cause last. {¢) 4 
2285 5 Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tl] 19. WAS AUTOPSY 
beak }2 arcana: anal 
2588 3 ves) no) 
Koo, & [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | o Part Il of item 18.) 
3s & ]OR CONTRIBUTING L] CAUSE OF DEATH 
Z2oe S [WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Hame, farm, | 20f. (Cily or tawn) Count State 
wos re] Y. 5 YY ( ry) (State) 
iG. 28 6 Hour a, m. While Not while factary, street, office bidg., etc.) ! 
z3:? = pm, 19 Jot work [] at wok [J H 
02,8 / 
z £29 21. | certify. that | attended the deceased , ta! et eee 1B... WY, that I last saw the deceased 
of< a) 
Zee 3 a ee We Bite and her fcr ncaa Cee cM, fram the causes and an the date -, above. 
be ©) 3 3 =; { /) ADDRESS (Siree!, city of Pe bo re 
P 3 AGA NAG WY 57 & 
> 7; 
x 
i] 
+ 
oO 
° 
oo 
& 


the registrar prior to burial, cremation, of remaval, and in any event within 72 hours ity 


Fi] PHYSICIAN'S 

Rez I SG oO a ee ee eee 
Sse 720. BURIAL, CREMATION, | 22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

2 BP Beeys! ree 2 

sic AUR « 19 Wesley Grove Wood eld Md 

» 


fs Oo R: Chan cae RE: ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vals vy i Lowisthe amascus, Md. |i aug 6 '59 Clattun £ #6 


~ 
e« 
€ 
i] 
3 
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cS 
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: 
5 
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oS 
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ae 
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= 
is 
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=f 
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a 
2 
Zz 
oa 
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the hospital ar attending physician. 


TTE! 


# 


TO HOSPITAL O: 


é 


R: After this certificate has been signed by the attending physician and completely filled in t 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( $979 
s ty 
3 CERTIFICATE OF DEATH inoue 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


25 ~ 9. STATE b. COUNTY me 2 
Ri sama LY bi!" Gout f 
b. RURAL TOWN ¢ ag ee limits, write | ¢/ LENGTH OF STAY IN 1b c. CITY OR TOWN sf autside corporate limits, write RURAL ond ee nearest town} 


WER f a ’ SAVER 


d. OR INSTITUTION, (if nat in hospital, pive street address) yd. STREET ADDRESS A 
S/O _ GA, AVE, Lib OA. AVE 


3. NAME OF First Middle 4. DATE 
DECEASED tee i _ best Month 


(Type or print) AAA VF HE W DEATH ot IG 19% 


6 COLOR OR RACE ]7. maRRiED [J NEVER MARRIED [] | &/QATE 4 = Same [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
73 Pgh Months] Doys | H ‘a 
us wivoweo IN Divorced [] lech 3, Jd6 J) YF [Months] “Days | Hours | Min. 


Too, USUAL OCCUPATION (Give kind of work done] 10b, KINDIOF BUSINESS OR INDUSTRY 11, py THPLACE (State or Rg, Lt 12. CITIZEN OF WHAT COUNTRY? 
during mast of, working life, even if retiréd)r ¢ -— 
4 ? ‘ ets 


funeral directar, 
ld be filed with 


Pages 1 and 2s! 


/ Ae, , 


14. MOTT ees MAIDEN NAME od 


MAL AA 4 bo ALE 


yx WAS ae U.S. ba rons? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 2 abe 
See re Nan oes . | a ee : 
2 2 f! £2226 /ftnd / faf,. UC 


18. CAUSE OF DEATH [Enter only one cause per Aine for {0} (bond (6) INTERVAL BETWEEN 
oA 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Uy. ‘ DUE TO 


Then please remave carbon papers. 
pet 


the registror prior to burial, cremation, ar removal, ond in ony event-within 72 hours ofter death. 


Conditions, if any, which (b) 
gove rise to immediate 
cause (0), stating the ynder: ( DUE TO : 5 Pe Can on 
lying ¢ jast. C) Rit IZED POOLS Te Se: fCOE ON LL 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


SEA? L¢ Vv ves] No [1]. 


200. ACCIDENT nett UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port if of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH. 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Store) 
Hour on. While Not mite foctary, street, office bidg., oa H 
at lot work [7] ot work 
oa 


2t <a Ne ! siended the deceased fram. SEE 
alive an_, a k 


MEDICAL CERTIFICATION: 


ie) 


DATE SIGNED 
ACTUAL (P= ‘i CL 4 PY, / 
Signatur. Af i *~— 9° eas : 4 fa. LY are ASIST 


PHYSICIAN'S 


Re. BURIAL, CREM CREAT 3 Wb, DATE Kats Zac. NAME OF CEMETERY OR CREMATORY ‘ Ra. coe fy. town, ar caunty) om (State) 
Cear b ee aust re as ce aK x. Gy 
ADDRESS: ] 2 240. a BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Date AUG 17 '59 thug Jf $F 


poge 3 should be detached for use as the burial-transit permit. 


<= TO FUNERAL © 


aed 


je 4 


decih Woe 
y the funeral director, 


page 3 should be detached for use os the burial-transit permit, Then pleose remave carbon papers. Poges | and 2 should 


the registror priar to buriol, crematian, or remaval, and in any event within 72 haur; 


4 


ion and campletely filled in b: 
death. 


tificate hos been signed by the attending phys 


jis cer 


After thi 
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the hospital ar attending physician. 


& 


moy be retoingym 
TO FUNERAL DIRECTOR: 


& TO HOSPITAL O; 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9324 


r998N 


1, PLACE OF DEATH 
MARYLAND: 


2 rica RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


° STAR RYEIOND DeC. > OUNTY HKaEKACQCKINKX 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


DA 31 Hrs. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


SEOVERASRRENG WASHINGTON 


d. NAME OF HOSPITAL {IF not in hospitol, give stree! oddress) 
OR INSTITUTION 


SUBURBAN HOSPITAL 


d. STREET ADDRESS 


7000 PINEY BRANCH ROAD 


First 


ROBERT 


. NAME OF 
DECEASED 
(Type or print) 


lost 4. DATE Yeor 


OF ad 
MAYO JR. pest 2 19 59 


$. COLOR OR RACE |7. MARRIEQY™] NEVER MARRIED [] 
wivowep [} pivorceo [] 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


5/28/77 82s. 


MA WH 
Ta. USUAL OCCUPATION (Give kind of work done] 10b KIND. OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign count 
during most of working lle, even irretred) "| “PUBIUG Bidgy Katt | : ia 


Mechanical Engineer 


12, CITIZEN OF WHATCOUNTRY? 
U.S.A 


VIRGINTA 


14, MOTHER'S MAIDEN NAME 


ANN EL IZA BASS 


R MAYO, : 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 

(Yer, 0, oF unknawn} (IF yes, give war or dates of service] 
NONE. 


INFORMANT Address 


WIFE (SAME AS ABOVE) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


) DUE TO 
Conditions, if ony, which 


ONSET ape 


gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Aer 


FORMED? 


ves [NO [] 


20a. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I] of item 1B.) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0, m. While Not while 
‘ot work [[] ot work 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) 
foctory, street, office bidg., etc.) | 


(County) (Stole) 


ee 1 f, ta, ere 19? that | last saw the deceased 


PHYSICIAN'S 


NAME (Type) PHILIP H. VARNER 


, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Nar 5 1 yshalues 


Zo. BURIAL, ETON, 22b. DATE THEREOF 
URTAL | 8/24/39 


ao DIRECTOR'S SIGNATURE 
ARN. PUMPH 


‘22c, NAME OF CEMETERY 


ADDRESS 


Y,, INC, 
ht. 


OAK HILL CEMETERY 
SILVER SPRING, MD, 


‘OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
WASHINGTON, D.C, 
‘db. REGISTRAR'S SIGNATURE 


Onttun £ Fier 


24a. REC'D BY REGISTRAR 


pate AUG 25759 


at ® 


4 


oe 
urte 
= 25 
ee 
£ Be 
g 33 
uv >2 
Ses 
eae 
the 
“= 
OW 
SmREre 
2 ° 
Sec 
x ra 
$ 
B 3 D 
£ oS 
= a 
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= 
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é 


cate has been signed by the attending physicion and completely filled in by Ww 


TTENDING PHYSICIAN: The law requires that the death certificate b: 
ending physicion 
: After this cer 


* 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


the haspital or 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


TO HOSPITAL ©! 
may be ret 
TO FUNERAL D! 


VS ALS (4) 
15M 10/57 


eu STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Gg 9 81 
932 CERTIFICATE OF DEATH ee 
L ae gual 2. ahd 7 tage (Where deceased lived. If institution: Residence before admission} 
oo °. . b. COUNTY 
Gauteanas pal Weet Virginia 5 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give neorest town) ~ 
Rethesda 3h days South Charleston Kan 
d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
he nica enter, Bethesda 1k, Md 213 Ninth Avenue ves] nome 
3. Nag First Middle tost 4 Sie Month Doy Yeor 
{Type oF prin!) James Dolph McCloud DEATH August 131959 
5, SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE ntpee IF UNDER 1 YEAR| IF UNDER “as 
Malle White —_|woowot] _ vorceo} | August 29,1898 | 60. |"""| 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


p Radiato hop Owme Private West Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John MeCloud Martha Drummond 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT he Medical MecOrd Adie» 2 
_Yes WI 36-07-9787 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (e).} INTERVAL BETWEEN 


ONSET AND DEATH 
rar) otn, wesv0N.Bilateral pleural effusions 
x DUE TO 


Conditions, if ony, which wMetastatic carcinoma of pleurae, lungs, & lymph nodes 


gove rise to immediote 
couse (0), stating the under. ( OVE TO 


lying couse lost. Carcinoma of body of pancrea: 


12. CITIZEN OF WHAT COUNTRY® 


U.S.A» 


A Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS auTorsy 
z= 
S| Miliary granulomatous disease of liver and spleen ves] Not] 
| 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stote) 
Fy Hour 0. m, While Not while foctory, street, office bldg., etc.) 1 
= p.m. 19 Jot work [] ot work Hl 
5 
21. | certify that | attended the deceased from__ July 10, 19.99. pAugust 13 19.22_,that | last saw the deceased 
alive on August 13, awe by 12.59, and that death occurred ot_6200P 4, fram the causes and on the dote stated above. 
DATE SIGNED 
PHYSICIAN'S 
NAme (tyes) Charles E, Mengel, M.D. __ Bethesda ll, Maryland 
70. BURIAL CREMATION. 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county} (Stote) 
EMAYAL (Speci 
pur Trafis. | 8-14-59 South Charleston, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey - Bethesda 14, Marylapnde aye j 7 '59 Cutten £ Gas 


ii 


is Zaecessory, please exe 
Poge 4 should be 


. 2, ond 3 to the funerol di 


If ony deloy 
h form PM3. Poge 5 moy be retained for your fil 


1 and 2 with the registror prior to burial, cremation, 


File pag: 


Ttem 18. Give Poges 1 


ficote should be executed within 24 hours ofter death. 
in penci 


fe, writing the word ‘‘pending’™ 


ICAL EXAMINER: This certi 


‘ 


'Grine Chief Medical Exominer’s Office olang wi 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 
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VS. AYSME(5) 
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N 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Gato 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH edie 09282 


2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
©. STATE b, COUNTY 


932 


if ome ree DEATH 


nar | 


¢. LENGTH OF STAY IN 1b 
D.O.A. 


Maryland Nontgomery 
¢. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 


ihe 


b. CITY OR TOWN ross corporote fimihy, write RURAL, 
5 ie neorest town] 


Kensington 


hesda 


d. oak OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) ie STREET ADDRESS @, 1$ RESIDENCE 
ON A FARM? 
A yes] NOC] 
a NAME AME OF Middle 4 DATE Month Doy Year 
Tipster) Aral EBlecta Hi DEATH August _15 195 
5. SEX 6. COLOR OR RACE [7- MARRIED [NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE te yeon [FUNDER TYEART IF UNDER 24 HAS, 
9 Min. 
E wiooweo [] __pivorceo 1) Mar .2h 1899 60 yn. ES 
V0. USUAL OCCUPATION ee kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY ri onaarLace (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during | most of wotkiog life, even if retired) . 
lousews New York Uo. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lavid Sloat ary Miner 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Kensington, lid, 
Glem a. Middleton 9810 Sunait ave. 

INTERVAL BETWEEN: 
ONSET AND DEATH 


[¥es, 90, oF unknown), (Ht yes, give wor or dates of service) 
O I O 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] FE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
20. VA 


BUETO 
bance if ony, which fel 
gove rise to immediote couse 


(0), stoting the underlying( OVE TO 
couse lost. {e. = 
Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
15 yes] NO GW 
© 1200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury i item 18. 
& | 70r EXTERNAL CAUSE WAS. {Enter nature of injury in Port | or Port Il of item 18.) 
| CAUSE OF DEATH. 
By 
3% |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, Ge T20F. {City or town) (County) (Stote) 
r] Hour 9, m. While Not while foctory, street, office bidg.. ete. ¢ 
= p.m. ’ ot work [} of work (C] ' 


21. f certify that | took charge of the remains described above, held an Autopsy [_], Inspection fj, Inquiry JR], and find that 
death resulted from: Natural causes ff], Accident [], Suicide J, Homicide [1], Undetermined cause []. 


5 f 


DATE SIGNED 


9 - AST 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER (4) 


ACTUAL 
SIGNATI “4 


M.D. 


ES 


EXAMINER'S 
NAME (Type) 


Bins cha, 


ZAM 


No. RIAL, CREMATION, ey EO Ay, OR CREM Ey 22d. LOCAJION (City, t é tot 
aes ae: Ss ane 
4 AAD TE AAV LED 4444 LLL LA 
RS 240. REC'D BY REGISTRAR | Zab. REGISTRARS 


23. FUNERAL ORI St Ri 
Z pare AUG 1 8 '59 a AL coe 


Mai BRE 


=i 


s offler death: Poga 4 
funerol director, 


we Yer 
Pages 1 ond 2 shauld be filed with 


cate hos been signed by the oltending physician ond completely 


led in 6 


th, 


Then please remove carbon papers. 
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the haspitol or attending physician. 


6 
page 3 should be detoched for use os the buriol-transit permit. 
the registror prior to buriol, crematian, or remavol, ond in ony event within 72 hours off 


TO HOSPITAL O 
may be reto’ 
TO FUNERAL DI 


Vs ANS (4) 
15M 10/57 


baal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg 9 §3 
CERTIFICATE OF DEATH Reg, Dist, No. 


‘3 Lee Lal tl nf peat (soit naa {Where deceased lived. If institution: Residence before odmission) 
° b. COUNTY 
Montgome ississippi 


b. CITY OR TOWN (If outside corpocote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Bethesda 5k days Biloxi fy 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. eae RESIDENCE 


FARM? 


SE RSTTON a Center, Bethesda 1), Ma Route 2, Box 619 eo No £9 


3. patkae First Middle lost 4. OATE Month Do; Year 


ipa Janet Ruth Miller | Sam August ay 39 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED BX} | 8. DATE OF BIRTH %. AGE Un years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy! Month: Da; H Mir 
Female White jwiowe ovorceo[] | August 29, 1957 fo eel 25 |e a 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during mast af working life, even if retired) 
None Mississippi U. S. Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carl J. Miller Jean Sutton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAddes 


aaa al dae leabehaes None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] aera ree 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) al 0; 36 Hours 
vi 1x DUE TO 


Conditians, if ony, which w__Wilm's Tumor of Right Kidney Months 


gove rise to immediote 
couse (a), stating the under. ( DUE TO 
lying couse lost. ta 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] ]!9. WAS AUTOPSY 
ves PJ nol) 


2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port 11 of item 18.) 
OR CONTRIBUTING Cf CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, T 208. {City oF town) (County) (State) 
Hour 0. m. il Not while foctory, street, office bldg., colt 
p.m. ” Oot work 


21. | certify that | pale the deceased fram.____VULY 


MEDICAL CERTIFICATION 


‘ADDRESS (Street, city or town, state) DATE SIGNED 

o. ...... The Clinical Cent 8-25-59 

re Pe National “Institw D a 7 
PHYSICIAN'S: 
NAME (Type) 


M 
Zo. BURIAL, Cesc ‘2b. DATE THEREOF Uc. NAME OF CEMETERY OR CREMATORY 2d. acres {City, town, or county) (Stote) 
Bu OP ane .| 8/27/59 Antioch Cemeter Quitman, Mississippi 


eae NE a eee LO ADDRESS 2o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland |p, AUG 2.6 '59 Cather £ HC 


TO HOSPITAL O, 


urs after death; Poge 4 


4 


Then pleose remove carbon papers. Poges | and 2 should be filed with 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho: 


'y the hospitol ar ottending physicion. 


TOR: After this certificate has been signed by the attending physician ond completely filled in 1 


onl 


funerol director, 
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Vs A15 (4) 
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poet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
9328 CERTIFICATE OF DEATH nl 2284 


Reg. Dist. No. 
2. mati prc (Where deceosed lived. If institution Residence before odmission) 
°. b. COUNTY Py 2 
4 [A- = vo 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WA Sh iNGTOO NW, Br. & 


sTREET ADDRESS . 1S RESIDENCE 


1, PLACE OF DEATH 
o. COUNTY 


MonTeomery sue 


b. CITY OR TOWN (if outside: Soe imits, write |e. LENGTH Of STAY IN Ib 


RURAL ond give neores} town) 
NAME OF HOSPITAL (if nat in honpitol, give sireet addren) 


OR INSTITUTION ON A FARM? 
Ziel SASS ves [] No [& 
yer bay Yeor 
a 23 6 


5. SEX 6. COLOR OR RACE | 7. MARRIED PH NEVER MARRIEO [] | 8. DATE ae BIRTH yeors [FUNDER 1 YEARTIF UNDER 24 HRS 
Bis eer i ins 
Fe e| WW, e pie oworceo) | Fz -/F? yn. Seeee Es 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |), aRTHeLACE cena toes aie 12. CITIZEN OF WHAT COUNTRY? 
during mogt pf working life, even if retired) 


pggren, R. OW, Se 


13. FATHER'S NAME 14, MOTHER'S MAIDE! 


) 


15, WAS Sema 5 U.S. ARMEG ia 16, wees Rrconml NO. 7, HRORMAN ‘Address 
(Ye, no, or aa {It yes, give wor oF dates of service) - €: 
LVMUAANVG NOV fs ps 
18. CAUSE OF DEATH — only one coure per line for (0), (b), ond (C).] s INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: -. p, y) i 2 Ny le he aT ope 
s IMMEDIATE CAUSE (0! “Abt lo na 
eur wis 
x DUE TO 2 

Conditions, if ony, which (by £ i A A gL acheter Ook T fox 

gove cise to immediote 

couse {0}, stoting the under. ( CUETO 

lying couse lost. © 
3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= j 
3 Abe Niet. K JTRS vec). Noo] 
= 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED) {Enter nature of injury in Port | or Part I of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH y ws 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) ~ 
es 
& |e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 ty or town) (County) Giote! 
6 Hour 0. m. While. Noitwhile foctory, street, office bldg., ete.) fi ¢. f f l 
3 p.m. 19 fot work [] ot work nip wes ~ Cpe Oe 

21. | certify thet I attended ue Gosiaaheel fram. GAAh 2, Wf. Praras ce, 195<Z.,that | last saw the deceased 

alive on____ 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S Vy | 
NAME (Type), tlie 


To. SuRIAL ae ie, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CRI ATOR, 726. LOBATION (Civ. pen ‘or county) (State) 
Oo 
Plecnce) -~26- a, NM es Te) Vth 


23. FUNERAL DIRECTOR'S SIGNATURE DORE: ‘2do. REC'D'B Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y) 6Ef- CoN ffepeehel S = : 
SH : “ WW Reh ate sae | ome AUG 25 '59 Oithy £ Kimwa 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mY 49 CERTIFICATE OF DEATH Bars, 


2. ME a aaa (Where deceased lived. If institution: 


a idence before ission) f 
eo. b. INTY 

MNd « ee vince Ope 
. CITY OR TOWN Mes outside corporote timits/@rite RURAL end give nearest town) 


outside corporgte limits, write | c. LENGTH OF STAY IN 1b 
Callege Ky, 


RAL ond give neorest tow a 
: EE 
3. aye OF Adee (IE not in a jive street oddress) d., STREET ADDRESS, @, IS RESIDENCE 


Jind fh von ek spi fol | VF 10F Miavuich Koad. vs] NOD) 


3. NAME OF a Firat Middle Lost 4. DATE Month Dey —Yeor 
(Type or print) ih LVYCSA Fé An Ces 90 +e DEATH fu Pra) Zo IJ 


— 
} 


285 


MARYLAND: 


101 TEL 1b (T2A) 


be filed with 


je funeral director, 


~ 
2 
a 
o 
a 
a 
° 
o 
7° 
s 


Pages | ond 2 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED > | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
“4 lost Sten rey 
¢ S Lif wibowen[] —_—sibivorceo or 
as 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF SUSINESS OR INDUSTRY |11.’ BIRTHPLACE (St | 12. CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) 
a g a cet 
ev 
gy 13. FATHER'S NAME 
5, 


/ 


Edwat ynve lt Dear’ 


3 15. WAS DECEASED EVER INU, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 

€ Wen, 90, h unknown} (Ut yen. give wor oF dates of vervice) 

z = 2. Lio poet” 

8 18. CAUSE OF DEATH [Enter only one couse per line fgr (0). (b), ond (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED aY: eae 

5 IMMEDIATE CAUSE (6 aneteen 7h 

z 

# 


/ . DUE TO 
Conditions, if ony, which 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}| 19. WAS AUTOPSY 


PERFORMED? 
yes] No 


20a. ACCIDENT Re hccoe ore oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING AUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. {City or town} (County) (Stote} 
While Non ens foctory. street, office bidg., etc.} 
jot work [J of work (] H 


TTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hours 
MEDICAL CERTIFICATION 


the haspital or attending physicion. ; 
CTOR: After this certificote has been signed by the attending physician and completely filled in b: 


page 3 should be detached for use as the buria!-transit permit. 


4 


ACTUAL ) Sy a 
SIGNATURI weber ates 


PHYSICIAN’ P 
Nahe tyeel_WINS TONE — M.D. ! 
CATION (City. town, or county) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Das OF et OR ERE: CL utilery Md. ity. a [Stote) 
Sige” | FF as Pri Ee LDhural, OC 
x aa! 45 
DIRECTOR'S SIGDIA' " Le feo. REC'D BY REGISTRAR aan IS SIGNATURE 
V5.5 (a ie. alt ME ‘ cae & I/D ae 
WV 


ODED XU | AUG 13 '59 Cotten £ Hana 


. 


the registror prior to burial, cremation, ar removal, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. out. F284 


om 


. 5 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 boy | 8. °. b. COUNTY 
e £ 
32 Montgomery bag Maryland Montgomery 
<= °. 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town) 
es fakoma P | / Takoma Park, 
2 d. NAME OF HOSPITAL “ not in haspitat, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
eS Washington Sanitarium and Hospits 7620 Maple Avenue, Apt. 318 ves] No De 
6 3. NAME OF First Middte tast 4. DATE Month Doy Yeor 
z DECEASED OF 
2 (Tyee orrecinn Morrison A 2 
5 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9 AGE In yeors IF UNDER 24 HRS. 
AOR MARRIED [7] NEVER MARRIED [3 mS; li neor at 
Ma White |wioweo Divorced []) yrs. 
2 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Q during mast af working life, even if retired) 
© None none Maryland America 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
8 
° Bil Ra, Morrison Natalie Elizabeth Stewart 
S 
9 1S. WAS DECEASED EVER IN U. S$. ARMED repel 16. SOCIAL SECURITY NO. INFORMANT Address 
& {Yex, no, oF unknown) UNF yes, give war or dates of service) 
e no no father 
f i INTI 
3 18. CAUSE OF DEATH [Enter only one couse per line for {a}, {bl ond (c).] 5 INTERVAL GETINBENY 
a PART |. DEATH WAS. CAUSED BY: rat /de 2 
§ rE) >. IMMEDIATE CAUSE (a! Anti vA Z 
rs {f ,O DUE TO 


Conditions, if ony, which mo Come 


gove rise to immediote | 


cause (a), stating the under- ( DUE TO 
lying cause lost. © 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 

$ Yes fg NOE] 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, 1 120. (City or town) (County) (State) 
6 Hour a.m. While Nat while factory, street, office bldg., etc.) | 

= 19 lot wark [[] of work me H 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


Dy the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


21.4 ae | that J attended the ms fram.__ ¢/22. Lh. 19ST to____ e f 23 {19> Athat | last saw the deceased 
alive an ee”, 1 Sy oe _, and that death accurred OLEAN, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
a Phe Le. fh. D. Yle KR &: » SLAYEP 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 shauid be detached for use as the burial-transit permit. 


2 
25 PHYSICIAN'S Z , 

Ze nites Kass el 8B Ayvnold 0, __ Silver Spying, a, ae ee 
S38 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 

g > REMOVAL (Specify) 

of emation Bo’ 9 aS, ington San j 30-49) —Dekoene—P a 

- 23, FUNERAL DIRECTOR'S SIGNATURE D ADDRES! 4a. REC NY REGIS? R BI REGISTRAR ATURE? 
recor Robert A. Hare, M- D+ washington Sanitarium ard«ospital, Takoma Park, Maryland 


ZODVSIDIXV4A SEP 3759 Cinklan & Faas 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9987 
7 ' CERTIFICATE OF DEATH Ae 


. PLACE OF DEATH 2. USUAL prease (Where deceased lived. If institution: Residence before admission) 


0. Cl 
Reurgon 2 marriano || AU] 2 CONN AtERTGEMER 


sate CAND 
N b. CITY OR TOWN {if outside corporateflimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
‘ 


ied with 


ler deoth. Page 4 


1B. CAUSE OF DEATH [Enter only one couse per-jine far (a), (b). ond rare 


Hey VAL BETWEEN 


PART |. Eola WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ie 1X DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: (DUE a 


lying cause lost. ic) 


RURAL on: nearest town) & 
z ices D4 AOS - Thasilo eck y HE 
Pod 2 2 d, peg ee HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS e. pr ee 
~e me UBL EAM HOSP TRL 103 CalvERT Roh eO NO 
ro) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED» 4 OF 
3 (Type or print) Jan IES wh ais A4¢GRroOn/ DEATH is @ 9 ST 
é S. SEX 6 COLOR OR RACE |7. MARRIED JZ] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
carb : 
. ADaALE CUI RE  |woown D pivorceol] | SP / HHS real eae looped |e oa alae 
<. 0a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND oF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during mast ofwarking life, even if retired} re 
5 17k eh) TEAL [Cues [OW (LF 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
; Ytornas Ti [NORTOA SY4aeg Hazel lWoch 
2 a WAS bP ect age U.S. bain fos ronceet 16. SOCIAL SECURITY NO. INFORMANT Address 
pane DECEASED ERERIIN US SSATUDIEGRCES 
‘ | SYA ele Nioerts! (wk ) SAME 
3 
a 
5 
Fs 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hai 


t= 
oO 
9 a Parr Ul. OTHER SIGNIFICANT "i AL 2AAEAL AOA CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 
4 t= 
a ig YES] nol] 
o = 1200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or tawn) (County) (Stote} 
5 a Hour While Not while factory, street, office bldg., sel i 
s = 19 lot work [J ot work [J 
$ 21. | certify that ( attended the deceased from. @ 69 9.57, to & pe , 19.2 hat | last saw the deceased 
2 
r alive on___ mete: ey Tae and that death occurred ott E: ‘om the causes and an the date stated abave. 
= "ADDRESS (Street, city or tawn, state) DATE SIGNED 
ne) 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 
poge 3 should be detached for use as the buria!-transit permit. 


: Ce Q ‘ 

@ ste 4 /, U3 cure LL LU: tte t. Dp: avs) etl eirs M aes Lee G/b fel 
a9 / PHYSICIAN’ 2 

xo ' NAME (ype) Ko ck ifle 

cress | LINAM Wee) ts 20 ee HD tS a =e 

aS 720. BURIAL, CREMATION, | 22b. DATE THEREOF 7 RQ ATION AGity, 

3 ¥ vac eee 9 # qs c: NAYE OF CEMETERY OR CREMATORY a City, iy rap [yo 

of P34 Abe ANMLALLIY /) IcACeTA V1 

= 23. FLYNERAL DIRECTOR'S SIGHATURE ADDRESS> Z ip? 4a. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 AIS (4) : 4 0'5 Ontlon £ Kae 


SM 9/38 7, Le bref; _| vate 


Q928§ 


93 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne 


< ge 
& 3 3 iF FORTE 23 USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
o ° a. b, COUNT; 
“33 Mi Montgome MER TCAND, Maryland Montgomery 
coal x 8 3 b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest fown) 
g 8 RURAL ond give neorest town) 
7 32 Damascus x Damascus 
z 2 2 ! d. psi lactati kts (IF nol in hospitol, give street oddress) , d. STREET ADDRESS e. rea 
e. X 26023 Mt, Vernon Ave, 26023 Mt. Vernon Ave. ves} No 
= ° 3. NAME OF First Middle lost 4. Date Month Day Yeor 
23 (Type or print) Eleanor Hyatt Moxley DEATH August 17 1959 
-o 
ze ‘S. SEX 6. COLOR OR RACE | 7. MaRRIEO [] NEVER MARRIED Oo 8. DATE OF BIRTH % ihe IF UNDER 1 YEAR] 1F UNDER 2HeS. 
2 Female White wioowen Bf. ovorceo] | March 17,1878 yo. 
€ £ 10a, USUAL OCCUPA: 1ON (Give ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sos during most of working life, even if retired) 
zee Housewife Own home Kemptown, Md. USA 
§ 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ice Eli Hyatt Georganna Lewis 


I 7%, was DECEASEDEVER IN U.S. ARMEO Axes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fits wo er inlateay Ut yer, Give wor or dotes of service] 
No | None Mrs Carl A. Cline, Monrovia, Md. 
18. CAUSE OF DEATH [E: i line fe . (b). Ss INTERVAL BETWEEN 
[Enter only one couss,per line for (0. (6) ond (€l-] inte NEN 


VOL ae rere, iy Js 
PART I. De HAE Cait ihe iim Ltn sae Cane Ay LK ten, ce thsi, 
, 


c 


ET. AND, 
4 


Then please remove carbon papers. 


jires that the death certificate be executed within 24 haurs 


¥ af oueto } : { he hs 
Conditions, if ony, which ensesAIrA AO and ij 
. ri - (b) a f2Ni 
gove rise to immediate 
couse (o), stoting the under. ( OVE TO 
lying couse lost. a / 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes(] No) 


20a. ACCIDENT WAS UNDERLYING 1) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 2%0e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work 


: 
21. E certify that | ie the deceased fram_{1_ nao) wiczs, , wtib, ee ae bn 194. That | last saw the deceased 


f roe fos 
alive ond wich I et #5 and that death occurred at_ak. 44M, from the causes and an the date stated abave, 
Ga ( ie 


f ADDRESS (Street, city or fown, stot DATE siGNED 
actuaL : : f “ 
a a <a MO. . 


is certificate has been signed by the attending phys 


MEDICAL CERTIFICATION. 


TTENDING PHYSICIAN: The law requ’ 
j¢ the haspital or attending physician. 
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Zee { PHYSICIAN'S ~~ 

= o< NAME (Type) Janeg- Phere. 2S 

3 3 Ss No. SURAT: CREATION, ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) (Stote) 
~5 ify) 

A BUPMEL” | Aug.20,1959] Montgomery Meth. Clagettsville, Ma, 

ee f 


- ro ‘sa sSrjaryre 72 nee Ma 2éo, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yee yas! a dae 3 ee te * _joatt pug 2 0'59 Onthun £ Pans 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours of 


cian. 
te has been signed by the ottendin: 


aad 


funeral director, 


9 physician and completely filled in by § 


Pages } and 


Then please remave carbon papers. 


istror prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


€ 
& 
3 
z 
fe 
eee 
ass 
Mais 
f2o 
md 
bys 
ea 
S28 
Se 
aye 
B35 
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ese 
c£ao 
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33°38 
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& ofS: 
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9,5 38° 
Zomoe 
0 Foe 
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VS A15 (4} 
4SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 gt 
9331 CERTIFICATE OF DEATH 09289 


Reg. Dist. No. 4 
1. PLAGE een | 2. USUAL RESIDENCE (Where decooted lived. If institution: Residence before odmission) 
JUN’ oO b. COUNTY 
Montgomery sel aa y Mi 
b. CITY OR TOWN {If outside corporote timits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town! 
RURAL and give neorest town) 
ney 20 hrs, |ly Damasens 
‘d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) ) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Montgomery ount, eneral Hosp : Q0 Wood e]1d Road vsO) NO fe) 
3. NAME OF First Middl Lost 4. DATE M Ye 
DECEASED Ys as! os a lonth Day ‘cor 
(Type or print) Sue Ann Mt BUX DEATH 19 Ee 
5. SEX 6. COLOR OR RACE | 7. fg | 8. DATE OF BIRTH 9. AGE (I 
MARRIED [_] NEVER MARRIED a Ac 
Female White |wirowe t pivoRceD [] He 
100, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Newborn Ma lbh Eee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aubrey Purdum Mullineaux, J: | Anna Lee Gladhill 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Wes, no, oF unknown} | UE yes. give war or dote of vervice) 


PART |. DEATH WAS CAUSE! 


1B. CAUSE OF DEATH [Enter only one couse, per line far 4 ¥¢) 
‘D BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET A DEATH 


” f\ 
Canditions, if ony. which Zell (Zea 
gove rise to immediote 
couse (0}, stating the ynder- 


tying couse lost. (G) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASAUTORSY, 
CONTRIBUTING TO DEATH & 
yes f NO 


200. ACCIDENT WAS_UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) {(Stote} 
Hour 0. m. While Nat while factory, street, office bidg., etc. i 
p.m, 19 lot work [J] at work [CJ i 


MEDICAL CERTIFICATION 


21. 1 certify tha} | ottended the deceased from... 2 Wh ta Af Y=, 1927 Ano | tost sow the deceased 
alive on___ 7 f_. and an the date stated above. : 
‘ADORESS (Street, city or i) stote} $y ATE SIGNED 


Ad, Lhe a Se e HEY 
James P, Kerr, M. D, = ae us, Md, | 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
REMOVAL (Specify 
B 2 8 de 9 Damascus Meth Damas Ss Md 


23. F; C DIRECTQR’ S/SIGNATURE) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
(on ve | U amascus, Md, |,,, AUG25’59 Onthun § Kaus 


funeral director, 


Poges 1 and 2 ?.. be filed with 


ate has been signed by the attending physician and completely filled in by 
ter death. 


Then pleose remove carbon papers. 


e burial-transit permit. 


jing physician. 
the registrar priar ta burial, cremation, or remaval, ond in ony event within 72 hoy 


te 
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+ After this cert 


) 
TT! 
the hospital or " 
RECT is 
page 3 shauld be detached far use os th 


may be reta 


TO HOSPITAL O 
TO FUNERAL DI 


VS ANS (4) 
15M 10/57 
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a" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UI290 
. 9332 CERTIFICATE OF DEATH aie 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
co. COUNTY °. TI 


Montgomery maruano || ° Varyland * Meoiitgenery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Bethesda 37 days X_ Cabin John 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


The Clinical Center, Bethesda 1h, Md. 6528 79th Place ves] Noy 


. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Day 
(Type or print) Aloysius (none) Neidert DeaTH August 5, 1959 


Yeor 


5. SEX 6. COLOR OR RACE [7. MARRIED A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wibowep [J ovorceoQ] | February 25, 1906 a ea we (gin ee | Re 


100. near ater hee Go ot VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
chanic Automobile Germany U. S. Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
August Neidert Mary Elm 
15. WAS DECEASEDEVER IN U. S. ARMED ode SECURITY NO. |17. INFORMANT The Medical Recordhddes 


Wo "er" Unavailable| The Clinical Center, Bethesda lk, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL SETWEEN 
H 
PART I. DEATH WAS CAUSED BY: ireul 11 is) min 
IMMEDIATE CAUSE (0) G atery Collapse utes 
Ls DUE TO 


Conditions, if ony, which © Acute locytic Leukenia 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. wo 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. PeneORLOn 
Yes) No] 


200, ACCIDENT RO Een Qo 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
Hour o. m, While Not while factory, street, office bldg., etc.) 4 
p.m. W fot work [] ot work 1 


21. | certify that | attended the deceased from, 
alive on_____ August. see loa, . 19.29, and that death accurred at" PP mu, fram the causes and an the date stated above. 


& ADORESS (Street, city or town, stote) CATE SIGNED 
ae. LAtAtnen. Cy KA how $ ‘ : / 


MEDICAL CERTIFICATION 


SIGNATURE. “ 


~~ 

PHYSICIAN'S 

NAME (fyps)__UAWRENCE Ae GAYDOS, M.De Bethesda 1h, Maryland 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, of county) {Stote) 
REMDVAL (Specify) 


p a) 8/8/59 Mt. Olivet Cemeter Washington, D. GC. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qéo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Md. pare AUG 7 "59 Onttan 


«death: Page 4 
Funerol 


Tie 
e le 


\d completely filled in by 
apers. Pages | and 2 should be filed with 


fer di 


Then pleose remove car! 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


y the hospital or ottending physicio , 
CTOR: After this certificote hos been signed by the ottending physician on: 


* 


may be retoi 
page 3 should be detoched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours 


TO HOSPITAL 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nee 
354q CERTIFICATE OF DEATH 09294 


Reg. Dist. No. 


fe —— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2, ae 4 Ress a. STATE b. COUNTY 
XGo e : 


c. CITY OR TOWN (If aulside corporate fimits, write RURAL and give nearest town) 


Nashkrry tt 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS Q @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
iS1¢7_ Minn. © v¢. ¥ ves [J No 
3. NAMEOF |) First Mido Lost 4. DATE Y 
Ramee ie = iddle : os DA Meoth Day ear 
{Type or print) AAa q 4 \ 3oM DEATH oa Ss D069 
3. SEX 6, COLOR OR RACE |7. MARRIED fz] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeas [FUNDER 1 YEAR]IF UNDER 24 HRS. 
tA = last birthday) iin. 
Fewale | wit’ winowen [] _oivorceo [J] - AF - O07 S/ ye. oe 
USUAL OCCUPATION (1 ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
I War ES {Up 7, AY? 4 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
“4 
i Sackise yw 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no. oF unknown) | {U yon. give wor or dates of service] 


Wospika Rein whe. 
18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). and (c).) 


. ae ‘ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


s. if any, which ALD 


ove rise ta i diate 
9 immediat ue 16 


maghemeate| Bhar Tao. KEL lEnpora h 


INTERVAL BETWEEN. 
ON§ET AND DEATH 


ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[ 19. Was Ri ees, 
e 

$ No 
= [200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part! or Part Il of item 18.) 

& 1 OR CONTRIBUTING O CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20F. (City ar town) (County) (State) 
J Hour 0. m. While Nat while factary, street, office bldg., etc.) | 

= 


19 Jot wark [] ot work] ! 


actual 
SIGNATUR! 


oOAl ar MAA FAG , On 726M Sta) Oe Anion 
reactors | Jono tha nu Willis 


ee dig AT. NE BHAT OR 2 z Td. (OAYION e pie county) g (State) oy 
Zio % > d Z 
N) De 
ZL. 


iL & ELV OLS JIU} 


‘Pho. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE / vA 
“ 
barpAUG 6 ‘59 Onttun £ Kiama 


ead 
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+ = 
, 83 ™~, 
& %a is 
2 a) 
ges 
% 53 
v $2 
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4 » Oo 
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ze 
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Then please remave carbon pape; 


ding physician. 
the registrar priar ta burial, cremetian, ar remaval, and in any event within 72 hauss ofter death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the haspital or 9 
TOR: After this certificate has been signed by the attending physician and campl. 


TT 


* 


page 3 shauld be detached far use as the burial-transit permit. 


° 
< 
ee? 
33 
fe} 
xo 
of 
4 


VS ANS (4) 
1SM 40/87 


TO FUNERAL Di 


MARYLAND of es PFPARTMENT OF HEALTH—BALTIMORE, 18 


tems 8, 9 b G 9 
9333 CERTIFICATE OF DEATH ves oun me DONS 
9. Dist. No. 
1 AE eae a. Lota atid {Where deceased lived. If institution: Residence before admission) 
°. . 
Nontcomery MARYLAND ARYLANO MONTE omeRY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
OLNEY 9 bays Sttver SPRING 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
OR tNSTITUTION. | ON A FARM? 
MonTGomery County Generat Hospitat, Knck 2627 Weissman Roao ves) NOXX 
a aie ae First Middle lost 4 pare Month Doy Year 
{Type or print) WILtLlAM Brown NICHOLSON| DeaTH Aucust 27.19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [] |. DATE OF BIRTH 9. AGE Tiree IF UNDER 24 HRS. 
apie Y] He Mi 
MALE WHITE wiboweD [] DivoRCcED [} 3/Y 7/38 4/1 8/8 7 Gv jours in 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10a, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 


ARPENTER MARYLANO USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Witttam H. NICHOLSON CaROLINe YouNnG 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
{Yes, no, sae {IF yes, give wor or dates of rervice) U. kn H M 
[) nknown OSPITAL RECOROS, Otney, MARYLANO 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS Ci ( 
2 ATT UMEIATE- CAUSE fo. CRONCHOPNEUMONIA WITH ABSCESS FORMATION 


/ A DUE TO 
Conditions, if ony, which ty CARCINOMA OF LUNGS 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse fost. {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE Yes fA] No 1} 


20a. ACCIDENT WAS_UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor } 20d. INJURY OCCURRED 


Heur 0, m. While Not while 
lot work (} at work 


WARING IFGGRER nT GAIN SS a 
20e. PLACE OF INJURY {Home, farm, | 20. (City or town) (County) (Slate) 
foctory, street, office bldg, ete.) | 
H 


MEDICAL CERTIFICATION 


> 


PHYSICIAN'S, 
Wwarertives|: 1 Wi Bi Rp, Gs ee ee SANDY SPRING, MARYLAND . 


Zo. BURIAL, recen 22%, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B al |Aug 29 59] Salem 


B Ma. 
23. FyNERAL DIRECTOR'S oy ADDRESS 24a, REC'D BY REGISTRAR 
Rey Le Lay tonsv. pate SEP 3 ‘59 


‘2éb. REGISTRARS SIGNATURE 


Onan $ aoe 


1 f MARYLAND gTATe weir tee IT — HEALTH—BALTIMORE, 18 0 4993 
9334 CERTIFICATE OF DEATH’ 


Reg. Dist. No. 


™, . 
3 $8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s ¢ ©. COUNTY ©. STATE b. COUNTY 
bias) . a 
F gst Montgomer: sires D.C. 
& Be b. CITY OR TOWN (If outside — limits, write Te. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give neorest town 2 
3 §v WASHINGTON 3 
. > 
ot Ss d. ere Carrere (ie feria er give street oddress) d. STREET Genk e. B hes aa: 
2 > i WN : 2205 California St 
s 3 [Md RYLd A QC NYRSIiM Home LN. W. ves [NO 
- o 3. NAME OF ; First tost 4. DATE Month Da: Yeor 
iy y 

x 3- a FS as OIGPION| tom (2 WSF 
ec & iu f\ A 19. 
= : 5. SEX 7 COLOR ORE ines {Sern se NI Md ai of) 8- oat yo sea Saker te yaa HE UNDER | YEAR| IF UNDER 24 HRS. 
- Jost bin Y) Month: Da Hi Min 
2 ae winowenkek owvorceo | L2/ 18/1885 BRN [Monthal Days | Hours | Min. 
2 Lae 10a. USUAL OCCUPATION ieee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ot dori it life, even if retired) 
g 28% Ar HOE o---- OHIO USA 
3 
g a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 FRANK FOULDS MARY BLATT 
£ 6 He R 
o 9 
FS 8 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 

{Yen, ng pr aninewn| It ye, give wor or dates of 

£ NO ---- COL. ROBET E. 0 Roe TR., ROSWELL.N. 

8 1B, CAUSE OF DEATH [Enter only one couse per line dor (9) INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY: eC DEAT Ys 

5 IMMEDIATE CAUSE (0) 

fa DUE TO 


Conditions, if ony, which fo 
gove rise 10 immediote 
couse (0), stoting the ynder- ( CUETO 


lying couse lost, (6 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Pe 
yes] Noy 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
a CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. f. While Not wile foctory, street, office bldg., src 1 
p.m. jot work [7] of work 


21. | certify that isp the deceased tom gL G9 ZS, ta. kf LH... WAY thot | lost saw the deceased 
alive on______.. be aN end that death accurred at_________M, fram the causes. and an the date stated abave. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the death certifi 


the hospital or attending physician. 7 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached far use as the burial-tronsit permit. 


the registrar priar to burial, crematian, or removal, and in any event within 72 haurs/4 


j= ADDRESS (Street, city or t stot TE Beg 
x 1 fae = 2. eae NL ad the baleb 
_ =a 
#23 LdMdSCuS er LOE, 
zx oe 
aS s 220. BURIAL, SONY ‘2b. DATE THEREOF We. NAME OF CEMETERY OR SEATON? Z2d. LOCATION (City, town, of county) (Stote) 
9.5 RE 
£2 MBULEERT 8/} Jee ASLINGE EH NaT'L. CEM. FOuT MYER [ NIA 
- 2 CTOR' 240, BEC! Qe BY REGISTRAR ‘2b. Cote 'S SIGNATURE 
Yeas) oare cinch co 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9335 ~~ - » — CERTIFICATE OF DEATH 


wl 


09294 


Reg. Dist. No. 


= se 
aa ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttution: Residence before admission) 
5 0. COUNTY °. b. COUNTY 
= MARYLAND 
ral ae Montgomery Maryland Montgomery 
=£ Be b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest town) 
2 - 
ares Bethesda 37 days Reckville bo 
ee d. NAME OF HOSPITAL (if nol in hospital, give street address) d. STREET ADDRESS / e. Pause 
o OR INSTITUTION: 
i Aa yes) No Gt 
g ‘S53 he nical Center,Bethesda 1), Md. || 5 Shetland Court. 80 nog 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ue 
aie typed pr) Iiliian Nancy Qiverio bearH =~ August 131959 
oP aes: 7. TE OF BIRT! 9. AGE (In years [IFUNDER TYEAR|IF UNDER 24 HRS. 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH ASE Un yoo [I-UNDER EARLE : 
= % jonths ys jours Min, 
2S nale ite WIDOWED] ovorceo) | January lh, 1905 yes. 
<4 E ag 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Fd 2S oem during most of working life, even if retired} N Ttal: U.SeA 
3 Bes Housewife one. eSeAe 
3 8 23 19. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
fe 
aes Leon Casella Nancy Reale 
= =e 3 15, WAS DECEASED CVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical RecordAddes 
= GE (Yet, no, or unknown} Itt yer, give wor or dates of sernce) 
Paes jo | Unascertainable| The Clinical Center, Bethesda 1), Maryland 
3 BoE 1B. CAUSE OF DEATH [Enter only ane couse per line far (0). (6). ond (c)-] INTERVAL SETWEEN 
2 
uv =a |. DEATH WA‘ BY: 
2 te PART |. DEATH MEDIATE CAUSE fo) Hepatic Failure 2 days 
£ oe ee 
at 52 Dut TO 
H 
= 32 Metastic Adenocarcinoma, Liver year 
3 (b). t) == 
$ ge gove rise to immediote a fs 
3 6 a } couse (0), stoting the under { DU! 
forse Mylagieeuse: lasts «_Adenocarcinoma, Sigmoid Colon 3_yearg 
318 = 5 2 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Me IE ea 
2RoFs (3 
nee < 6 . r yes @]) Nol) 
e558 Cs ypercholesterolemia 
Foteé = [200. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 16.) 
es2et & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
aegis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Cotes § |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201, (City or town) (County) (Store) 
+5225 a Hour 0. m. While Not while: factory, street, office bldg., etc.) | 
EsECE 2 pom. 19 fot work [J ot work [J : 
ete 7 
gees. 21. | certify that | attended the deceased fram JULY 7p ___ , 19.29, a August 13 1999. that I last saw the deceased 
Se er 
a <3 = olive on_ August 13. ne i 1959 __, and that death accurred ail.0 30_PM, from the causes and on the date stated abave. 
Fa £62 . a te ADDRESS (Street. city or town, stote) DATE SIGNED 
$e ; 
. es Seb 2 - Jo The GLinical Center Belie89._ 
Oraoza / National Institutes of Health 
Z2o8s 1) denysician's 
fezes NAME (Type) harles Menge], M, D _-Rethesda 1h, Marylend. 
Fa SF iH BD ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote} 
EdR Sy Burt TAL re it, 8-14-59 | Calvary Vemetery Cleveland, Ohio 
[fe oO Qs 
Lad - 


23. FUNERAR DI ORS SIG Ardre ADDRESS 2a. RR TsO ‘2ab. bi 9 hs cat 
VS ANS (4) v a S 


Pethesda, Ma and 
15M 10/57 oP ? ryl DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 9295 
9336 CERTIFICATE OF DEATH ; ‘ 


Reg. Dist. No. 


cll 


Fie ee 
> 3 = 1, PLACE OF DEATH ae veal - IDENCE (Where deceased lived. If institution: Residence before admissian) 
i ee ° b. COUNTY J 
eg Loman pane Kye AVP Lima ye 
= oe b. CITY OR TOWN {If outside corparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town) 
+ ee aed RURAL ond give nearest town) /o D y 
a) za , 
% 32 KEN S IVG-TGA AY S KE THETA. 
& ee , d fg ea ta {If not in hospital, give street address) } .d. STREET ADDRESS eS eased 
a Tr . ‘ 
ss 970 | Key cae ton CAtvens Noksno-hone 5 4/4 Hey TWETON Pony. ves CO] NOBR 
£6 3. NAME OF First made +) Lost 4. DATE Month Dey Year 
: 3 (Type or print) yr ate n a AA 9 DeaTH AVG VG pol iy 19ST 
: & 5. SEX 6. COLOR OR'RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE Lin years pee TYEAR] !F UNDER Bor 
a lonths Hou in. 
é TS woown th ovorcoO | October 18p1873 “BS 7. da 
a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cy during most of working life, even if retired) 
Re ed Fire Dept. Germany USA 
I 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
own Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) QE yes, give wor or dates of service) (3 
No | None Hospital records 


3B. CAUSE OF DEATH [Enter only one cause per line for 


Zz {b), ond {c). 
PART EAT AS SAE ZB Ak. Tv eunyvia 


” 


Yes DUE TO 


tions, if ony, which = PVAN CE ENG CE REBOAL VascutAk. Apregnscacpsses (7 ZAR 


gove rise to immediate 
couse (0}, stating the under ( DUE TO 
lying couse lost. © 


pete Se BETWEEN 
g AND DEATH 


Then please remove ¢: 


, cremation, ar remaval, and in any event within 72 haurs/6fter dedth. 


Con 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


ADDRESS (Street, city of town, stote) DATE SIGNED 


Moran, T4246 OLD CEBR OF; ease 


pT 


¢ 

5 

2 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL D)SEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ES wie 

2 

6 S CHRON C Preronepypizes ; Prostatic HYPERTLOOWY YD) NOT 
2 = 200. ACCIDENT WAS UNDERLYING D}_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 

£ & | OR CONTRIBUTING L] CAUSE OF DEATH 

¢ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
Ss a Hour a. m. il factary, street, affice bldg., etc.) ! 

3 a a.m. 1p While Not white H 

s = p.m. lat work ["] at work [J H 

2 that | attended the deceased fram. SREY wr Sy 1243 om, taf GAS, 193 Fthat | last saw the deceased 
2 

rf vg 1958 ff , and that death accurred at Ss en , fram the causes and an the date stated above. 
< 

= 


o 


page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
the registrar priar ta buri 


25 t fe © “i Jy 
22 mare I O4 cy _D NWR BP _ LE. 
& s Ro. REMOVAL Beasts 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (Stote) 
= peel 
oF Bur-T Transil 8. 28/59 Fairview Cemete Bergen County, New Jerse 
2 


aes 
& 


23. ve ERAL DIRECTOR'S SIGNAT) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SM 9/SB ,| DATE AUG 26 59 (én tun f. a - 


om 


2 
ya Page 4 


din by the funeral directar, 
s 1 ond 2 should be fil 


¥ 


Then please remove carbon papeps, 


|, cremation, or remaval, ond in any event within 72 hours after death 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


the haspital or attending physician. 


cd 


poge 3 should be detached for use as the buriol-transit permit. 


the registror prior to buri. 


may be ret 


= 
4 
2 
a 
3 
ry 
8 
2 
e 
6 
Ps 
se 
3 
o 
x 
2 
a 
o 
= 
3 
e 
) 
ri 
= 
~ 
rr) 
72 
2 
e 
ea 
c 
5 
3 
3 
3 
2 
2 
6 
a 
® 
8 
= 
. 
2 
< 
a 
ce) 
= 
uu 
ir 
= 
a 
a 
< 
a 
& 
z 
=> 
= 
fe} 
r= 


& TO HOSPITAL 


MARYLAND STATE DEFARTMENT F Te Soa 18 


9337 CERTIFICATE OF DEATH asthe 09296 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
ia ° b. COUNTY 
iY) = MARYLAND If = 
b. CITY OR TOWN (If outsfle corporote ligfts, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF @utside ape iin wrile RURAL ond give nearest town) 
seer eh oe a towg) . 
ts TArs. |X Broth s.de 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION { fx y, ON A FARM? 
Qh urheg Kose Paes ae Bye _ vs C1 Node] 
3. NAME OF First Middle lost 4. Date Month Day Yeor 


type on rn Mi tlareol fa 


$. SEX 6 COLOR OR RACE | 7. MARRIED fo] NEVER MARRIED [[] |B. DATE OF BIRTH 


Me /¢ Wht. wipowep [1] Divorceo [] — J he oo 


f 2 
DEATH Augiist 5% oa/ wa? 
9. AGE (In years FUNDER 1 YEAR]IF UNDER 24 HRS. 
last pea Mgaths| Doys Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. iD OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) V2°CITIZ PN OF WHAT COUNTRY? 

during most of working life, even if retired) 

ETIRED Org erred OS. 
13. FATHER’ S NAME # 14, MOTHER'S MAIDEN NAM 
2 Gs cof Peake = Ge ley 
La WAS: DECEASEY EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
fos, mo. oF unk (HF yes, jive war or dotes of vervice) 
Lo |" 577-03-6700| Agnes L, Peake-Same Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0. (b). ond ()-] INTERVAL BETWEEN 
PART i, DEATH WAS CAUSED BY: Q 2 G f de Oe pay 
IMMEDIATE CAUSE (0) Zs aBive Pras. 


Ut Dd DUE TO 7) 
Conditions, if ony, which Dy oD) At. y Ze BDcrelerr/ =e Wifac 
gove tise to immediote u 


couse (o}, stoting the under- (PVE e 
lying couse lost. 6 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS UNDERLYING [1] * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18) 0 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o.m. rt foctory, street, office bldg., etc.) } 


p.m. 
21. | certify 
alive an__ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 
220. BURIAL, CREMATION, | 22. DATE THEREOF Ps NAME Ke CEMETERY OR CREMATORY 


Burial” | 8/24/1959 Rockville Cemeter. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Robert A, Pumphrey, Bethesda, Maryland 


2d. REGISTRAR'S SIGNATURE 


Cutten £ Kiana 


24a, REC'D BY REGISTRAR 


UG 2 4 '59 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 929% 
9338 CERTIFICATE OF DEATH a iaa tae 


3 


PERFORMED? 


ves J No) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wi WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour o.m, 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
factory, street, affice bidg., etc.) | 
i 


While Nat while 
lat wark [[] at wark 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased framAugust 3______ , 19.59, to August 3____.. 19. 59that | last saw the deceased 


yt 
® z 3 im PLACE OF pear 2 SUA RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ae, 8. o. b. COUNTY 
8 2 MARYLAND ryla 
3 ° 3 c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
3s 
¢ ; 
2 52 ete 4O min. | Silver S56 
S: £ d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS , e. IS RESIDENCE 
a a ¢C OR INSTITUTION / ON A FARM? 
wa > 
gy 912 Gable Street vs EF] NO 
Ly 8 . ol First Middl Lost 4. DATE Y 
= 3- DECEASED a ile zi . Month Day ‘ear 
=e 
- 3 ue danced George Franklin — August 3 19 59 
i 5 5. SEX 6. COLOR OR RACE |7. MARRIED [QJ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = ie birthday) [Manths] Days | Hours | Min. 
gee Male aucasian |wowe tl)  oworceot] || 6-24-12 ys. 
2 a. 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 3s during mast af warking life, even if retired) 
3 ev Mariner U, S, Navy Kansas U.S.A. 
3 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 
3 ¢ Frank PETERSON Hattie MOON 
RE a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= é (Yes. no, oF unknown} {if yes, give war or dates of service) 
eet ‘ 546 30 1102 | (W) Mrs. Anna S. Peterson, same address as #2. 
° 8 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
3 < : ONSET AAD DEATH 
PART I. DEATH WAS CAUSED BY: “ 
2 § \ |, IMMEDIATE CAUSE (a] As? 
= = sr if DUE TO 
3 S 
= Conditions, if any, which (b) ic a 
i gave rise ta immediate 7 
5 cause (a), stating the under. ( DUE TO 
& lying cause last. tc) 
3 
cc} 
° 
= 
= 
3 
ES 
g 
a 
fs 
= 
a 
° 
Z 
2 
z 
& 
i 


7 the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


REMOVAL (Specify) 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


alive andugust 3... , 19_59 _, and that death accurred at.LO: OOPMfrom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
y iC 
BE SIGNATURE mo, __.U. S, Naval Hospital 8-4-59 __ 
ig USN. w_B@bhee@ ahs MB ae ee el 
& Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
os 
3 
E 


i 


ADDRESS 


TO HOSPITAL 


23, FUNERAL DIRECTOR'S SIGNATURE ‘2ab. REGISTRAR’S SIGNATURE 


Cnt te 


2do. REC'D BY REGISTRAR 


DATEAUG 7 ‘59 


~ 


W.E,Pumphrey Funeral Home 8434 Ga,Ave.,SS, Mds 


& 


by the funerol director, 


5) 


Geo Poge 4 


in 


thin 24 how 
Poges 1 ond 2 should be filed with 


leose remove corbon popers. 


Then 


The low requires thot the deoth certificote be executed wi 
the registror prior to buriol, cremotion, or removol, ond in ony event wi 


After this certificote hos been signed by the offending physicion ond completely filled 


y the hospitol or ottending physicion. 


TENDING PHYSICIAN. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoin 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


< 
a 
> 
a 
= 


15M 9/S8 


death. 


in 72 hous 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QY298 


933 CERTIFICATE OF DEATH Reg. Dist. No. 215 


Ll Mase, aie i 2. SEE CREDENCE (Where deceased lived. If inslitution: Residence before admission) 
oO °. COUNTY 
Montgomery MARYLAND || Maryland uontgomery 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 


Bethesda (Rural) 10 days (“Rockville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) } d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Naval Hospita 505. yes] No 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or prt Bruce Wade PETTIJOHN Ca August _4 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours | Min. 
Male aucasian |wioowen (J Divorced () 10-3-51 1 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Ss 5 SSE New York U.S.Ae 


13. FATHER'S NAME 


Jack E. PETTIJOHN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Freda May GARNETT 
16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown), UF yes, give wor oF doles of service) 
No | None e) Jack E. Pettijohn, same as #2 


14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


tan. 
’ 


Lifts 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), ond (c}.] 
PART |. DEATH WAS CAUSED BY: { } NQAnmA ‘oO 
» IMMEDIATE CAUSE (0) 
7; x DUE TO | 4 


Conditions, if ony; which tb nn hbo > 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. “= ; ©) 
Z [Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
Foe 
2 
Paes ves (X No) 
= [20e. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Not while factary, street, office bidg., etc.) } 
= p.m. 19 lot work (] at work i 
21. | certify that | attended the deceased fram JULY 25 1959_, August 4 , 1959, that | last saw the deceased 
alive anAugust _, 12.59____, and that death accurred atL2s20Am, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ( 
SIGNATURE \. .D. 
PHYSICIAN'S ) 
NAME (Type) Fs DW PAOLA, LCDR, MC, USN 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ye. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 
emation 8-5-59 Cedar Hill Cremator Suitland Ma. 
L DIRECTOR'S SIGNAYRE ADDRESS, . REC EGISTRAR g | 24b. REGISTRAR'S SIGKAT! 
ey ei ee ao 


Wheeler Funeral Home, Rockville, Md. DATE 


4 

tor. Page m 
your files. > 
leolth, Cy 


ord "of 


ssary, please 


4 


Bo 


If ony deloy is 


72 hours ofter deoti{. 


in 


es 1 ond 2 with the Stat 


th form PM3. Page 5 moy be retoined 


weil 


ttem 18. Give Poges 1, 2, ond 3 to the funero, 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit, File pog 


ta 
“3 Office along 


Vi 


in pencil 


ding’’ 


1. EXAMINER: This certificate should be executed within 24 hours after death. 
4 should be forworded fo the Chief Medical Exominer 


ote, writing the word ‘‘pen 


r 


or its designated ogent, prior to buriol, cremotion, or removol, and in ony event 


execute the l 


TO DEPUTY Mi 


VS. AISME 
5M 2/57 


x 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qv299 
9349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 

1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) | 
MONTGOMERY marvtano || ° STATE: MARYLAND b. COUNTY MONTGOMERY 

b. CITY OR TOWN [it oottide corporate limit, write PURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 


‘ond give neares! town) 


SILVER SPRING 


1 week 56 SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) } STREET ADDRESS e [S RESIDENCE 
11,711 GALT AVENUE _ e. 8405 DIXON AVENUE ves) nom 


3. NAME OF i i ‘ i a 
NAME OF Firat Middle ost 4. Dare Month Doy Yeor 
{Type or print) DEATH AUGUST 24, — 
6. COLOR r pres 7. MARRIED [] NEVER ayer 1D) 8. oate oF sini 9. AGE ii yon 
low ) 
WHITE widowed [X pivorceo [J 5/29/71 88m. 


100, USUAL OCCUPATION (Give kind of work sg es OF BUSINESS QRINDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Seamstress (alterations Clothing stores NORTH CAROLINA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MERRITT A MARY OVERBY we! 
Ue EESEASeO Mad pal ie ae oh Ne 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
no | yes | Mrs. Blanche L. Moore, 11,711 Galt Ave « 


18. CAUSE OF DEATH [Enter only one couse per line for (co), (b.ondie)]tCt~«S 
PART |, DEATH WAS CAUSED 8Y: (4!) 
UAMEOIATE CAUSE {0} 
2ol DUE TO 
Conditions, if ony. which rs 
gove rise to immediote couse 
(0), stoting the undarlying( OVE TO 
couse tos. te 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 

7 Pl RMI 

0 5 ves] Nox 
i, | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port 1 or Port If of item 18.) 
&'| PRIMARY (J or CONTRIBUTING 
& | cause OF DEATH. 
% ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f. (City oF town) (County) (Stole) 
B Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
= p.m, td ot work (} ot work : 


21. I certify that | took charge af the remains described above, held an Autopsy (_]. Inspection 4. Inquiry [and in my 
opinion death resulted from: Natural causes eg Accident [], Suicide [], Homicide [1], Undetermined manner [_] 


SiewATure kak mp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S FRANK 


NAME (Type) DEPUTY MEDICAL EXAMINER [1] Y~ Deeg mie 


DATE SIGN2D 


J2o. BURIAL, 2, Sipehge F ~~ Tate. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cily, town, er county) G9 np E 
d 8/26/59 |FORT LINCOLN: CEMETERY . | PRINCE GEO. COUNTY, MAR 
73 4 ria s 7 ane ADORESS + ]240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
M4 whe AB J ‘ 2 SILVER stb MD, oATRUG 2 6 ‘59. Otten 4 oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
ERTIFICATE OF DEATH 09300 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceqsed lived. If institution: Residence before odmitsion) 
0. STATE b. Cour 
1 y 
fi city OR sown ot pp if out me tei fb RURAL ke ee 
Lhttt 

DF rear FAL yy, & in hl Ih STREET oe e % EEN 

TITUTH ‘A FARM? 
| Lite aa PLE # BR HW IH - LE v2 iiekis 


ot 
wo 
w 
Na 


ge 4 


agth 
= 


funeral director, 


i ai +. 
Poges 1 ond 2 should be fil; 
+ 


ee oe Middle % 4. parE 
(Type or print) ae 4 LE, Fi LSA URA Ei, IPP. 25 DEATH f 17 Hg 
5. SEX A 6. COLOR ORRACE |7. MARRIED [] NEVER MARRIED [-] | @. OATE OF 8]eTH : IE UNDER 24 HRS. 
is i wel 1 - 
jd pf work done] 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHP i 12, CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATION (Give ki 
ing ‘most of ne oul re 


1g, WAS DECEASEDEVER INU, §. ARMED FORCES? [16. SOCIAL SECURITY NO. Sa FO 
(Ye, a0, or unknown) If yes, give wor or dates of tervice) 


jeath. 
, 


5A. 


ficote be executed within 24 hours after death: Pa: 


Then pleose remave corbon popers. 


8, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSEO BY: a d ONSET AyD DEATH 
IMMEDIATE CAUSE (o) at : 
I5z o DUE TO Oo 
Conditions, if any, which i ate 


gove rise to immediote 
coute (0), stoting the under, ( CUETO >, 
lying couse lost, (a (o} 


7, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RETATED TO THE ee DISEASE CONDITION GIVEN IN PART Io] 19. WAS AUTOPSY 
ves] Nol] 
20a. ACCIDENT WAS UNDERLYING [}_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port or Part It of item 18.) 
‘OR ‘CONTRIBUTING [1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, saith Year |20d. (NJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or towa) (County) (Stole) 
Hour a. 4. While Not ier foctory, street, office bidg., etc.) | 
p.m. lot work [7] of work H 


21. | certify that | attended the deceased fram.___: 2 Ae oS oe =a: aa L212, r.,that I last saw the deceased 
alive sa aa 12 5G, ja--. and hee feath accurred al 3's ram the causes and an the date stated abave. 


ing physician. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death cert! 


the hospito! or o! 
‘OR: After this certificate hos been signed by the attending physicion ond completely filled in b 


the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hour: 


page 3 should be detoched for use os the buriol-transit permit. 


ie a ADDRESS: a city oF town, stote) a SIGNED 
. ACTUAL y 
A SIGNATI ee S35 Se, iD ae LE sats, en eae Ss 
a / , ME 
233 ee TAMES HS U tua roth iat ly 
Bae 
zoe 
ofo ; i 
- yen RECON AES Mb, REGISTRAR S re 
VS ANS (4) OW i 4 ¢ Wyble 
15M 9755 Ctbun 


1 ? MARYLAND Cea Oe ent OF HEALTH—BALTIMORE, 18 ne 
4 9342 a CERTIFICATE OF DEATH Ow 304 


Reg. Dist. No. 


~ ge 
b :§ = 4 [1 piace oF pean 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é Ba 0. COUNTY Heer ian 0. STATE a b. COUNTY iabalwary 
- 32( Montgomery Hieridaad Pineallasy v 
£ Bel b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
53 
8 s RURAL ond give neorest town) we ear - - 
23 Chevy Chase St:'Petersburg i Fs. 
ee s da, eee ate ate (If not in hospitol, give street address) d. STREET ADDRESS e. 1S ea 
ary IN! 

3 K P9577 Tameée Avenue? yes (] No T 
eae) ‘ et- $227 James Avene; South sO om 
5 fy 
° e¢& 7 s 
2 £6 . NAME OF Ficst Middle st 4. DATE Month Day Yeor 

De DECEASED 2 4 OF 
a 35 type rin ALBERT Te" PIERCE! dam August 17 19 59 
E = 
ac ~o $. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [] | 8. DATE OF BIRTH %. Malis IF UNDER 1 YEAR) ma | as 
= 3 i$ jours | Min. 
a s é Male ite wiboweo [} pivorceD [1] 9/1/1884 qi yn | Ee) LS 
= = ou: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even, if retired) 
be lereti T see Us 
S$ Re Salesman-retired Insurance ennesse 
g o28 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

c 
ee Ue Unknown Unknown 
ie. gs 83 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITIEN( INFORMANT Kédress 
= @eEx (Yer, no, of unknown) {IF yes, give wor or dates of service) . _ + 
8 off No le ae 46-07-, Magnolia E. Pierce-wife-same as item 2 
2 28 
9 = gs 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] é INTERVAL BETWEEN 
3 265 PART I. DEATH WAS CAUSED BY: 3 Bet 
a © 5: IMMEDIATE CAUSE (0 Act “yo caw. 7 
i eee D.f DUE TO 
ay ee 
ri é i 
es Conditions, if ony, which O20 142 jelee 

2 , if ony, whid tb) 
3. Qe o ise to i diot 
3 gE gove rise to immediote 
Sy eS couse (o), stoting the under: (OVE TO 
es Sale lying couse lost. O 
39 8 5 a 4 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
re] 3 ce) aoe PERFORMED? 
“ee gs < ves] NO 
fag2o o 
= ot 2 5 = 20a. ACCIDENT Siege eer Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
7 & |OR CONTRIBUTING CAUSE OF DEATH 
g ie $8 £ 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 $3 5 Z 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
= 5 e gs fal Hour o. m. rf While Not while foctory, street, office bldg., etc.} ' 
ren = p.m. lot work [] ot work [J 
g SS a 21. | certify tha} | attended the deceased fram eo ee ee D ; WIG, (aed 4, 2 19SP that I last saw the deceased 
a 2 [J = 
an <ee alive an___ 9 "i aks SEE tt a) Sofa and that death accurred at 4S. fram the causes and an the date stated abave. 
E=63 Fe - ADDRESS (Street, city or town, stote) oy, JATE SIGNED 
~m 2 L1 
pea Siena Larsx Zz HLS 
aa,.2 SIGNATURE A a a eh eee ee TR A he fie. ea ae 
va ‘ A 

228 /| |nggeans Dr. Arron Schwartz#én,2007 Nicholés Ave.S.E.Washington,D.C- 

q@cct IOP ype ag ee ee ee 

ers 

3 Rs ey 220. BURIAL, eo ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

53° REMOYAL (Specify! i 

a2 Burial 8/19/59 Parklawn Cemetery Rockville, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS 1 Robert A. Pumphrey Bethesda, Maryland |,,.y6 1 9 '59 Cittea f Haun 


om 


& death. Page 4 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret 
the registrar priar ta buri 


& 
> 
a 
= 


itbon papers. 


, cremation, ar remaval, and in any event within 72 hays after di 


pal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
9220 CERTIFICATE OF DEATH _ 09302 


Reg. Dist. No. 


Ve 3 Ree DEATH 2. USUAL oe (Where deceased lived. If institution: Residence before admission) 


COUN t¢ a. STATE b. COUNTY 

"Mont games anv 77. prgite 

5 cae on {lf ae corporote limits, writ c A dng STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give’ est town) 

pnd give neores! we 

* q Pale eal 
kh OYA WEL ‘7TA Koma PAR Kx N) P 

d. NAME OF HOSPITAL (IF nat in ae give street ca) , d. STREET ADDRESS e. IS RESIDENCE 


hshri'y LOE, ae Dera’ 


JAME OF First Year 


ON 

DECEASED ne 
(Type or print) | R A D R Y D EV Sh 
2 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [2]48. DATE OF BIRTH 9. AGE {In years ER 24 HRS. 
4 last birthday) 


N\ tw wivoweD [) oivorceD [1] G =_ foi = Gorr. 


OR INSTITUT Zoe Foes, ) FS L Ll ee RR ) hes AVE YEO NOG 
y fe a ol 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


v7 Krae / 1D Mo. A M") ERS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ress 
(Yet, no. or unknown) {IF yes, give wor oF dates of service) J \ =e . : yr 
202 | ZSfU A977 +7 Mon Epo ht lesfie 


1B. CAUSE OF DEATH [Enter only one couse per 7 for (0), (b), a ee 


rt em A) Y enger ie Dryden 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, if ony, which rs 
gave rise to immediote 
couse (0}, stating the under. ( DUE TO 
lying couse lost. © 
Par Il. OTHER SIGNIFICANT CONDITIONS CO! ee Ie 
: E PERFORMED? 


yes(] NO] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (I noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County 
Hour a.m, While Not while factory, street, office bldg., etc.) | 


p.m. jat work [[] of work [] 


21. U certify rie the aetensea yo". __..- 2 LAF, 8! _& ‘that | last saw the deceased 


alive an_ 92 <_f{__, and that death accurred at_ _-M, frbm the causes ‘and an the date stated abave. 
reet, city or lawn, bat DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


margins en nck eee 


Qo. alg CREMATION, | 22b. im, 1MKES] IAME OF CI ERY OR REMATO! 
Cah ‘AL (Specify) 7 [Wis of “ iA 
‘UNI DIRECTOR'S SIGNAPURI 
N nae ra so Cant LU. 


t MARYLAND STATE DEPARTMENT. OF aye 18 G s 
‘ 43 ten iim -24-59 et 9303 
2 CERTIFICATE OF DEATH i aun 
q ea = * - 
& 3 = - v piace Cee DEATH 7 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
8 3 a. 3. b. COUNTY 
« 33 Montgomer: ie Sh Maryland Montgome 
= Be B. CITY OR TOWN (F ould corporate init, write. LENGTH OF STAY IN Tb <. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give ere 4 x Gnith 55 
2, 52 esda aithersburg 
ee a 
3 d. NAME OF HOSPITAL (If not in hospitol, treet oddi d. STREET ADDRESS . 1S RESIDENCE 
i = Sony OP INETTUNGN Ege ree oe are lee { ON A FARM? 
eros Suburban 222 K.Diamond Avenue yes (J NO fl 
2 iS 5 3. NAME OF First iddle Lost 4. Date ‘Month Doy Year 
a3 Qype or Pin ELLE dz ( oe DEATH August__17 1959 
esate, S. SEX 6. COLOR OR RACE |7. MARRIED IZ] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= 3 Fenal Whit no Be eta 10/19 eee Months Hours | Min. 
2a enale 2 |WIDOWED 1879 yrs. 
UD rk 
a ee T0o. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 88 during mast of working life, even if retired) M “i a 4 
each Housewife Own Home aryian United States 
$ : a > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 5 
8 Bs Hazel W Cashell Mary E Da 
& 25% Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFO! 
aes £ = (Ye. i ‘or unknown] | (UF yes, give war or dotes of service] N > 
uv oR fe} one e 
£y 
3 3 EE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] 
vo = PART |. DEATH WAS CAUSED BY: y 
oS =e IMMEDIATE CAUSE (0) CGR 213 0 bibm AEM ct Pitt A GE 
5 £e8 Use DUE TO 
= a > Conditions. if ony, which tb LR te ft 2 DAI 
: BE 8 gove rise ta immediate ( 1 
3 = couse (0), stoting the under- ft 
eee. iyng coute lo mM serwivke perdinsteretic Mena, = 20 Vepes 
32 8 6 % ra Part Il. OTHER SIGNIFICANT CONDITH CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pees SMS 
2Zno-5 = ~ — ‘e 
eases 918 Z 16fe Aleppns yAeeo 40 we) NO 
Feues © | 200, ACCIDENT WAS UNDERLYING [)_ 120b. DESCRIBE HOW INJURY OCCURRED. [Enter note of injury in Pord Tor Port Il oF item 1B.) 
Zee. & | or CONTRIBUTING CI CAUSE OF DEATH 
Zeses & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (Stote) 
sles a Hour 0. m. sddkitte Neagle foctory. street, office bldg., etc.) | 
cus > € g m. w lot work [[] at work ' 
asics = P. 
= oes = 
g $55 21. | certify el | attended the deceased fram OLY} “isis, wSh, ta__| Af. 19S ithat I last saw the deceased 
Z8eve 
5 ae < ‘= alive an_. 19259. ww) and that death accurred aZelm fram the causes and an the date stated abave. 
i aa ADDRESS (Street, city oF town, state) DATE SIGNED 
=e 
28 sna, ’ no, 264 Sta hett-fONE. ZG SY 
Otara 
z 25 y| |prysictal 
< 222 £ [| [NAME ‘Ty Gordon S- Rosen ger Learhhe ds tes %. Alaa ten bel » 
SEO D M0. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR _Laz 72d. LOCATION (City, town, or — {Stote) 
O,5 8° ae (Specify) 
ofoee 8/20/59 Rockville Rockville, Md 
- F ys. a eso '§ SIGNATURE e ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 1331 E. MéW€gomery Ave. 
Vs ANS (4) Tyson Wheeler- . ke Fens 
18M 9/SB : DA i! Caitun S. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i] 
CERTIFICATE OF DEATH j¥304 


CwaZ 9221 Reg. Dist. No. 
& = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3 oacou MONTGOMERY MARYLAND Ks MARYLAND BEC OUNTY MONTGOMERY 
£ 3 b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
Pees TAKOMA PARK 2 days 3 SILVER SPRING 
e 2 5: d. NAME cr BOseTat (If nat in haspitat, give street address) d. STREET ADDRESS 21S RESIDENCE 
* f) ‘OR INSTITUTIO! ON 
a f WASHINGTON SAN, & HOSPITAL 824 JARBOE AVE, ves [] No 
ze 
5 3. NAME OF rst ‘idl 4. DATE 
id nage or ies Middle 2 : Manth Doy Yeor 
j Cpe i TREN K SALES SH KB [sitian 26 1» 
e 5. SEX LOR OR RACE |7. MARRIED LA NEVER MARRIED [] | & YY OF BjRT! 9. AGE (In yours [IF UNDER 1 YEAR|IF UNDER 24 Hi 
= lost birthdey) | Months ie 
MALE ‘WHITE wivoweo [J pivorceD [] yrs. ey 


during most of working life, even i tied 
Owner & Pres, ku 


10a. USUAL OCCUPATION (Give kind ot work done| 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Mh KIND OF BUSINESS OR ane BIRTHPLACE (Stote or foreign country] 


laler, Pohanka Serviinc, NEW YORK 


ban papers. 


13. FATHER'S NAME 


JULIUS POHANKA 


14, MOTHER'S MAIDEN NAME 


ERNESTINE VOLYEAR 


couse (a), stoting the under: 
lying couse last. 


{c) 


15, WAS DECEASEDEVER IN U: $. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT 138" 3 baactha 
S fas, no, oF unknown} (if yes, give wor or dates of service) 57B=H0-9720 Mrs, Charlotte an! 8. Jar Og Veg 
Ps NO | urn mires Kens git ver Spring, Md. 
3 1B. CAUSE OF DEATH [Enter only one cause per line for fa), (bh and (c)-] INTERVAL BETWEEN 
: Am Ane Sg Grshall aun mA we Tain 
3 A227 ) 
= 2) a Km DUE TO 
Conditions, if any, which () : sya 
gove rise to immediate ( 


Hour a. m. 


MEDICAL CERTIFICATION, 


9 


that | attended the 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs 


the hospital or attending physician. 


# 


ee a8 b_. vo4 “{-, and that death sacred atfZ12ZS. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEhy IN PART 1{0)|19. eNO. 
AK Son yes (J Nol] 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW II RY OCCURRED. (Enter nature of injury in Part | of Port I of iteyh 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 


While Not while foctory, street, office bldg., ete. i 


lat work [7] at work 


deceased fra m._.f. 


19. 


, fram the causes and an the date stated above. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


non AIDEN 


at | last saw the deceased 


page 3 shauld be detached for use os the buriol-tronsit permit. 


the registror priar to burial, cremation, or removal, and in ony event within 72, ae afta death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


gan / 

3 & 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , town, oF county) (Stote) 
=3 PARE RTON | 8/29/59 FT, LINCOLN CREMATORY PRINCE GEO, COUNTY, 

2 X. ; 23. UMARNER Ge SUM EE SILVER SPRING Qdo. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
wars XY) Me, 1 Delos AUG 3 1 ad Onthug £ Ham. 


ie ea MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) y 3 0 5 
me ee CERTIFICATE OF DEATH nag ADHAANSS 
g ¥ J i 1, PLACE ele 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) ‘ 
2 £8 », couNY Montgomery MARYLAND || ° ‘Pndiana PSOE Marion Vv 
€ 3 b. Ruedersraees iE eatin Sie hee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Se Bethesda 3 weeks Indianapolis oye Pe 
oe d BRINSON {If nat in haspital, give street address) ‘d. STREET ADDRESS. e. iS 
Ss 8100 Beechtree Rd. 1234 Prospect Street vés [] No 
8 3. NAME OF First Middle Lost 4. Dare Month Yeor 
3 (Type or prin!) LEORA He POLLEY DEATH August 12, 19 99 
2 $. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ker (tier IF UNDER ea IF UNDER 24 HRS. 
: {rth 
¢ Female White wiboweoX] pivorced [] May 11 ’ 1871 & My git oy neues apes 
g 100. pe cea! OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working jife, even if reli 
= ousewire Own home Kentucky Uesss 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
3 Mathew Hughes Nancy Bryan 
5 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Daughter Address 
€ (Yes, no, oF unknown) (it yes, give wor or dates of service) I i 
; No | None INel1ie Polley Jackson Same as Itom@l 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
; ra Pen RRA _ Pa Lane GY Edna 
i YRAO.O DUE TO 


Conditions, if ony, which s 

sory ee ict aaa a fa Lak 

cause (0), stoting the under- , 
iteling 3 harttited Seite teint Muatase_| [0° Yin 


lying couse lost. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


AE LHL CTS, ALCS, RUEU MAO 1D PERFORMED? 


20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¢ burial-transit permit. 


, of removal, ond in ony G 72 hours after death. 
k 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 


Hour 0. m. While Not while factary, street, office bidg., etc.) ! 
p.m. 19 lot work [] ot work { 
~ - 
21. | certify that | attended the deceased from." 77/229 19 IDV / /Z-, 195 ,that | last sow the deceased 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haur: 


ES and that death Stcurred at $/35M, from the causes ond on the dote stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive ano & Peay 2 12 


Bed 


may be retoinds by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral 


Names ___  K Are cee” LS, 


poge 3 shauld be detached far use 
the registrar prior to burial, crematian 


Z Lhe "Bethesda, Maryland! 
& Za. BURIAL, CREMATION, pie Eig tol ‘Zc. NAME OF CEMETERY‘OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

= BuftWe PYrensit 8-13-59 | Greenwood Cemetery | Marion County, Indiana 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AS (a ROBERT A. PUMPHREY, Bethesda, Md. pare AUG 17°59 | Cllr Lf Kiana 


1 


SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a $232 _o CERTIFICATE OF DEATH 


Saal 


09306 


st me te 
5 a, 1. PLACE OF DEATH 2. USUAL RESt Ae rp deceased tived. Mf insti Ls, 
53 { 9. © MARYLAND b, COUNTY 
Be b. city OR 4 {If oupiide catporale limits, weite ea OF STAYIN Ib <. CITY OR TOWN {If a orporate limits, write RURAL and give nearest town) 
33 URAL ond.give neorel! town) \- = ros < : 
$3 dD AB LoS a5 
p 2 ‘d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET “re @, IS RESIDENCE 
4 wi OR INSTITUTION Le f- f ON A FARM? 
ES 2S ves] NO a 
c 
26 3. NAME OF First Middl Det 4. DATE 
3 DECEASED Fae OR ag = a OF ae poy ea 
25 (Type or print) - lan fe © TOasCr5| DEATH 19 
ge 3. 6. COLOR OR RAGE] 7. MARRIED [G/NEVER marc 4 B. DATE OF i¥ % ae (In yoors GIF 
fm last bighde a 
cm (444.€__ |wiooweo [] bivorcen [] ej ue 


pers. 


100. USUAL OCCUPATION {Gi 
during froit af warking lif 


ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11 pie {State or foreign country) 
‘ery if retired) . % 7 


A 
Tit Senate 2 ——— 
13. FARHER'S NAME 1. by MAIDEN-NRME 
, 
l) A AVY we 
Ts. WAS DECEASEDEVER IN U. S. ARMED FORCES? |i. SOCIAL SECURITY NO. |17. INFORMANT 
{Y¥es, no, oF unknown) 1 yen, give wor or dotes of tervice) 
“) = | 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one RE Tine for (0), (b). ond (c).} 


{| [ Be 
PART |. DEATH WAS CAUSED BY: aren > m {/ 4 € i 8 . ANDO DEATH 


IMMEDIATE CAUSE (a). 
DUE TO 


Then please remove carbo: 


|, cremation, or remaval, and in any event within 72 hours off 


Conditions, if any, which b) 
gove rise ta immediote ’ 


cavse (a), stating the under: ( DUE TO 


res that the death certificate be executed within 24 hours atjer death: Poge 4 


TOR: After this certificate hos been signed by the attending physicion and completely filled in b 


€ 
5] & 
g Pe, lying cause !o1 (eh 
Sa 6 & Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2e0F = 
2653 3S vs] nog 
ary} = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
zs & ] OR CONTRIBUTING CL) CAUSE OF DEATH 
<eEo2 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< S524 ¥ 
ae Saran ent va reaper semua e-oranreaer 
2ses & 206. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Fog ray Hour o.m, While Not while foctory, street. office bldg., etc.) 
E35 ey hn pivot Oo ver 1, at 
ease , 
2 F 21. F certify.that | attended the deceased framed 407 _________ WAYS ta Leen AY. 19.5. Zthat | last saw the deceased 
giz32 ; SoA 
Zensen alive an_&4 sy ee 7, /19 iy =an Mas death occurred at fram the causes ie an the date stated above. 
E>O8o H ‘ADDRESS {5jreet, city oF town, stbte) DATE SIGNED 
‘ ACTUAL “4 C; 
Be / SIGNAT égpt~l AUD fbn 2 MO. VAAL LEIS Meh tT Mie fa fai] s ee 
CFar = 
22485 PHYSICIAN’ , Wi ) 
erase NAME tty Lerman CM Oban CM Oanzins MKoacbooW 4) ee eres oe 
iS £$ ts 2 Na. ee (hag 725 50 fessete JAME OF CEMETERY OR Erie RCREMATORY.-*| 2d, LOCATIO LOCATION (City, town, or county) P gay 
3-o 
ate EM Vit pec 5ELL A EMORIAL CEM,| | E BANON VA. 
- 


be pom eee so 240. REC'D BY REGISTRAR ‘2a. REGISTRAR’: a ATURE 
Yea? SAF FELL FUNERAL sttne WEST HST ER par 249 | Catia £ ema 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9345 CERTIFICATE OF DEATH U5307 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
 ieas b. COUNTY 
Lidl « Z ff mn, 2, 
RURAL and gi ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neprest town) 
and give nearest town) y y 
Dae a eae alist PAI Cat. hena bw 


d. NAME OF HOSPITAL (If not in hospitol, give stre@t oddress) fe ‘STREET ADDRES 
OR INSTITUTION 


ont 


* tounre y) 
z /] 14 G27 (RAMEE barley 


b. CITY OR TOWN {If ovtride dorporote limits, write | ¢ AENGTH OF STAY IN Ib. 
ages | Js 


r death; Page 4 


@ funeral director. 


Pages | ond 2 should be filed with 


. IS RESIDENCE 

ON A FARM? 
yes A No 1) 
3. NAME OF First Middle Lost 4. eee Mor Day Yeor 


DECEASED f 
(Type or print) S Usieé Vige iE / dA a: €/v {_DRATH & i 19 
5. SEX . COLOR OR RACE |7. MARRIED [ET NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE {In yeor TF UNDER 4 HRS. 
: ost bithsey) ith 
Female | Nego |woowon oor | Apr7! 10, 18 ¥9] Seren, |Merm] oer | How] 


100. USUAL OCCUPATION (Give kifid of work done! 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country}, 12, CITIZEN OF WHAT CQUNTRY? 
ring most of working life, even if retired) Oe: 
‘ : Y, OWN, ry 


14, MOTHER'S MAIDERA NAME 


‘ 


Ne 


CF 


pers. 


d 
i] 


Pets Webaiates | Valinday Diswes 
TS. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT yy US BA pa Adden 
re hho) (oa dates of service] => My. Ww; Wiese tather, R02 Gath¢ns burg 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}-} 


mn vounuscuepe, Conebral Her Ba 
€ 


33] x DUE TO 
Conditions, if ony, which rs GA pon 
gove rise 10 immediote DUE TO 2 
couse (0), stoting the under: : % 
cae ti " Ai-tircs s cférporS 


Past Il, OTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pence OS cat 
Hi ~ . . x 
Sy ee ws Pe Gage y de) ves) ou 


INTERVAL BETWEEN { 
“cates DEATH 
ee. 


Then please remove car! 


=) 


te has been signed by the attending physician ond completely filled in by 


page 3 should be detoched for use os the buriol-transit permit. 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs, 
the hospital or attending physicion. 


the registrar prior to buriol, crematian, or removal, and in ony event within 72 hours of 


3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
te) oor oom, While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [ of work C) H 
" A 
2 Maa 1.56 to fi ye a that | last saw the deceased 
= cs 
és ------1 I22_f_,., ond that death ocebrred of ==7_/}_+M, from the couses and on the date stoted above. 
=9 DATE SIGNED 
i ACTUAL Le S- is 
&: SIGNATUR Ld 1ST 
=a 
a2 PHYSICIAN'S 
S e = inl a i ee SS a ee ee eR ee 
3} & s ‘Zo. BURIAL, CREMATION, | 22b. 75/59. ‘Ze, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
a4 PENA RE | 8/5/59 BrookevGroves., Laytonsville, MA. 
oro 
- 


23, FLPMERAL DIRECTORS am 4 0 ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, v7 Tookville, Mi, DATE, ‘59 Outtun £ Mash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
9345 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UY308 


= 


gh © : Reg. Dist. No. 
$3 28 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceoved lived. [F imtitution: Residence before odmision) 
25 2 °. ©. STATE b, COUNTY e 
oS K Tien o DA MARYLAND D L 2 fi 
fad Se i b. CITY OR TO lif ounide corpoy | c. CITY OR TOWN {IF putside corporgte jJimits, write RURAL and give neorest town) 
58 ‘ond give nearest ne 
a é Ve Off, hid Oh O avy. 4] GAN DF ba fs 
g 2 @. 5 RESIDENCE 
3 ON A FARM? 
eee 1 U ves] Now 
33 2 4 Be Yeor 
~8 2-2 (Type or print) \ C OQ DEATH o 19 
Se Ow YO R43 t2 Z 
ste 26 er VER MARRIED [_]] 8. OATE OF SIRTH %. AGE fs yee IF UNDER TYEAR] IF UNDER 2. 
ESS pigrse the Min, 
ze ovorceo  |¥ “GL - G/B 1. ‘teat eae cel a 
oss {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a , even if refed) , ‘ : WA 
bee 4 . : 
an? 13. FATHER'S NAME 14. MOTHER'S MAI 
=25 : 4 : fg ‘ 
a0 8 [WO I2 7740 he, (NL) OAK ALLL 
Es 15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16, SOCIAL SECURITY NO. 
a 2 ¥es, no. of wp own] IH yet. give wor or date: of service) 
Z mh 
; 18. CAUSE OF DEATH [Ener only one couse par lve for (o).(Bl ond (2). : ine j TRTEEVAL aetWHEN 
3 PART 1. DEATH WAS CAUSED BY: , * » tip! | + : Eadie 
z IMMEDIATE CAUSE (0) __< Jo< ‘ tlie Agim pth ppd po ALCL 
inal 
2 DUE TO 9) ; Fy — / ni Le Pe 
Conditions, if ony, which 0 SL tigi é Lahti LA eee? 
a jo immediote coure DUE TO 4 
(0), stoting the underlying y) : 4 
z teteae Me sesedyngy SSN te pteaucler Wi7 ett 


NG TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)}|19. WAS AUTOPSY 


REFORMED? 
ys Ey no 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIB! 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part II of item 18.) 
PRIMARY L] or CONTRIBUTING D) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town} {County) (Store) 
Hour ¢.m. While Not while foctory, street, office bldg., etc.) | 
Pm, ibd ot work [[} ot work [1] i 


21. I certify that | taok charge af the remains described abave, held an Autopsy [KL Inspectian (J, Inquiry [], and find that 
death resulted fram: Natural couses YA], Accident [], Suicide J, Homicide [1], Undetermined cause [7]. 


Z a 


ICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 


lote, writing the ward ‘pending’ 


io, CHIEF MEDICAL EXAMINER [] pare ee 


ASSISTANT MEDICAL EXAMINER [7] a / / ce 
EXAMINER’: } ix > 
NAME thes AHN " ). Wo sehdrt- DEPUTY MEDICAL EXAMINER [2] 7 
Ez} SRA CHENATION: ‘22b, DATE THEREOF gam OF CEMETERY ORGREMAFORY 7d. sOceoe (City, town, or county) (State) 
REMOVAL (Speci 06-0 * 
§-f7 195 ‘ynedln Memoria Wand ~  /¥\¢q 
23, Ft R 


2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oaftiG 1 4°59 Cithun £ Maud 


& 


forwarded fo the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retoined far your files. 


TO FUNERAL DIRECTOR; Page 3 should be used os a borigl-tronsit permit. 


ar removal. 


TO DEPUTY 
cute the c 


VS. AISME(5) v 
5M 9/55 Z 


is nagessary, please exe 
Page 4 shauld be 
}, crematiar 


3 


farm PM3. Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


If ony deloy 


File poges 1 and 2'with the registrar prior to buri: 
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oe 
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Pad 
is 
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b, writing the ward “pending” in pencil i 


forwarded to”tire Chief Medical Examiner's Office along with 


& 


TO DEPUTY Mi 
cute the cert 
ar removal. 


VS. AISME(5) 
5M 9/55, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 309 
9347 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ’ 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmissian) 


nahi ©. STATE ; BCOUNTY p97 e 


¢. LENGTH OF STAY IN Ib OWN (If Guiside corporate limits, write RURAL ond give nefrest town) 
tf haw, Bi he 
m/e 


pd. STREET ADDRESS @. 18 RESIDENCE 
é ON A FARM? 
, bona yes] NO fa 
jy DATE Year 
Toresr et) < p 19.3 


6. COLOR OR RACE |7- : 9 ce (mywog! [IEUNDER YEAR] IF UNDER 22 HRS, 
ra Ara 6 
10. bla eee W Sod kind of =n done] 10b. KIND OF BUSINESS abide INDUSTRY | 11. BIRTHPLACE (Stote or f ul 7 12. CITIZEN OF WHAT COUNTRY? 
during most of we 3. even if retired) 
= 
had “W.5 & 


13. FATHER’ 5 NAME 14, ealies SS MAIDEN, NAME 
F Fghtcihs alt 73 = 
15. WAS DECEASED EVER IN U. S. ARMED FORCE! &) 16. SOCIAL SECURITY NO. 17. Wee 
ne, oF unknown) {If yes, give wor or dates of service] 4 
NO Yes ; > 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: , 2 
7 IMMEDIATE CAUSE (0) 0 fa 
DUE TO 
Conditions, if any, which e 
gove rise to immediate couse 
(0), stoting the underlying{ OVE TO 
cause last, =e (¢ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
» PERFORMED? 


ves] NOB 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY etn Enter noture of i Port Il of item 1 
200. EXTERNAL CAUSE WAG iow OC (Enter noture of injury in Part 1 ar Port Il of item 18.) 
CAUSE OF DEATH. -z 


hea 
20c. TIME OF INJURY Month, Day, i 20d. iNsURY Oct i D |z0e- PLACE OF NUURY (Home form, {206 ity oF town) (County) (State) 

ae Wille. Nat foctory, seg, offen bldg. ec) | Y 
eT Pa 195% Jot work C] Saving aS i thael pfu, 494 


21. I certify thot | taok charge af the remoins ea obove, held an Autopsy (J, Inspectian ee Inquiry [Q, ‘and find that 
death resulted from: Naturol couses [], Accident [[], Suicide 4. Homicide [], Undetermined couse (J. 


MEDICAL CERTIFICATION 


ACTUAL I, DATE SIGNED 
SIGNATURE 7 4 f oF gd Mp, CHIEF MEDICAL EXAMINER o ‘ 
3 ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S, i} 
f 
es 


NAME (Type) Vie’ hesxek h DEPUTY MEDICAL EXAMINER GQ f~f 7~ ¢ 


ast ary ee = ATE THEREOF 22c. NAME Wii c CREMATORY .QCAT (City, tows count (Stote) 
8/18/59 edar Hill Crematory *SuitiLan a; Mee yland ? 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland oaTAUG 19 '59 Cuttin £ Hu, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 1 
9348 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VIZiD 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 
esTaAE =D. b. COUNTY 


— 


1, PLACE OF DEATH 
o. COUNTY 
Montgomery MARYLAND 
b. CITY OR DOWNS cout corporote Fimits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovttide corporate limit, write RURAL ond give nearest town) 
pape 
Thre Washington “7X 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street address) d. STREET ADDRESS e Bar ENE 

Sisters of Mercy, Kendall Rd. 1508 14th st., N.W. ves L)_NO Bg 


First Middle Lost 4, DATE Month Doy Year 


trae ee) : : Yenry Reaves DEATH Aug. 3, 1959 


sory, pleose exe- 
Poge 4 should be 


es: 


4 


ond 2 with the registrar prior to buriat, cremation, 


h 
5. SEX 6. COLOR OR "RACE 7. MARRIED Je] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in you {IF UNDER 1YEAR| IF UNDER 24 HRS. 
yas | Doys Min. 
male col. widoweo[} _oivorceo(] | Sept 7, 1918 40 yn. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
aborer Va. 
13. tees G 14. MOTHER'S MAIDEN NAME 


Marsh: 
mis Reaves Lilly Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


_— Bes ee Louis Resvesp 1637 list.,N.W. Wash. D.C. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b). ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE {o) sudden 


' DUE TO 


, if ony, which } 
to immediote couse 
QUE TO 


lating the underlying 
couelat, (e. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WasiAUTersy 
=< Fe MI 
yes] NO 


20a. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
AN ope Fer EONTRIUTING Qa 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem T20F. (City or town) (County) (tote) 
Hovr 0, m. White Not white foctory, reat, office bidg., ete.) | 
pm. 9 ot work [] ot work [J t 


21. I certify that | tack charge of the remains described abave, held on Autapsy [_], Inspectian£ J, Inquiry J, and find that 
death resulted from: Natural couses xj, Accident (J, Suicide [], Homicide [], Undetermined cause [_]. 


¥f ony deloy 


File pog 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


Chief Medical Exominer's Office olong with form PM3. Page 5 may be retained far your fi 


MEDICAL CERTIFICATION 


€ 
3 
3 
so 
3 
S 
¢ 
2? 
° 
2 
x 
a 
a 
= 
3 
ad 
2 
5 
8 
2 
rf 
2 
> 
° 
3s 
4 
8 
PS 
6 
8 
2 
iS 
e 
$ 
Zz 
= 
| 
< 
iS 
=) 
-¢ 


le, writing the word “pending 


DATE SIGNED 


forworded to’ 
TO FUNERAL DIRECTOR: Poge-3 should be used os o buriol-tronsit permit. 


up, CHIEF MEDICAL EXAMINER [} 

fi ASSISTANT MEDICAL EXAMINER [7] 

XAMINER’S 

NAME (Type) Frank J. Broschart DEPUTY MEDICAL EXAMINER [3 8/3/59 
Zo. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d JOCATION (Gity, town, oF county) Giote 

REMOVAL (Sppsity) e Iv Y, 

re L. g— § A : he 

24a. REC'D Mr . REGISTRAR'S SIGNATURE 


M 


TO DEPUTY 
cute the cer! 
ar removol. 


‘VS. AISME(5) . 
5M 9/55 “ y (G, AA LILY i 


AUG 6 > vi 


& a 


YOWOWsI2 “jo1uNG O4 JOLId JOsj81B93 By YIM Z puo 1 seBod 9; squad y1su034-O13NG © SO pasn aq Pinoys ¢ eBoy *¥OLDTUIG TWU3NNd OL 
“sajty 200K soy pourojos oq Aow ¢ Bog “Eyyg WIO4 Yj! Bucjo 931530 5 soUIWOxZ [DD1PIW JO14D FYI OF POPsOMIDY 

ad, piom ayy Bur. HOD 1192 BY OND 

492 $141 'YINIWVX] TVIIGAaW ALNd3G OL 


VS. ATSME(5) 
5M 9/55 


° 
at 
mi 


oy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
~\ |) 10493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QI3li 


eg. Dist. No. 
i Js ipa age 2. USUAL RESIDENCE {Where osed liyed. {f Institution: Residence before admission) 
a. q 0. STATI b. COUNTY 
Bt Y Lend pes total dceibes SLAM Bf rast ca 
c. CITY OR TOW ovhide corporate limits, write RURAL ond give nearest town) 
“4, 3 
£ ARAM si Zz 


/s ‘STREET ADDRESS e. IS RESIDENCE 


9 ON A FARM? 
lin, de A! [yes O xo 
4. DATE Month Year 
Or ye 4D 
DEATH A 19. 


> 
9. AGE (in yeo [IF UNDER TYEAR] IF UNDER 24 RS. 
F 3 oe Mogi ths| Days | Hour | Min, 


12, CITIZEN OF WHAT COUNTRY? 


DECEASED 
by 
. SEX 3 5 Efe 
Tog, di OCCUPATION {Give kind of wor 


© Ss 


CES ALBERTA GLOTFELTY 


f. SOCIAL SECURITY NO. ie INFORMANT 
f577=#2-8205 cue » a v1 


| YR. cause oF DEATH [enter only ore cause per line for (a), (b}, ond ye ] aT 


INTERVAL BETWEEN 


| ) * PART |. DEATH WAS CAUSED BY: bib ee AND DEATH 
oP _ IMMEDIATE CAUSE (0) LAW Of ci heh; eed on 
lips 70k, DUE TO 7 


f ¢ / yo ee 
Conditians, if ony, which En bs ha bee ly Od, Miia le 
Fe i nai 


ta immediate coure 


9 the underlying( OVETO 24) 
couselot, (a tGe-tr< = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. eee 
YES no 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | ar Port II of item 1B.) 


PRIMARY @ or CONTRIBUTING 


CAUSE OF DEATH. : 7 = 
Ek Fyn FF EP Le 
20c. TIME OF INJURY Month, Dey, Yeor 120d. JRUURY OCCURRED [20e. PLACE OF INJURY (Home = 120F. (City or town) (County) {Stote} 


Hour oem, White / Nal while factory, Street, difice bldg., etc.) | 
Siang pm Hafz 19> ot work EA) ot work oO i / = PrawtZ on" 


°1. L certify that | taak charge of the remains described abave, held an Ate fal. fipethon A). Inquiry []/and find that 
death resulted from: Natural causes [], Accident J, Suicide [], Hamicide [], Undetermined cause [7]. 


MEDICAL CERTIFIC 


CHIEF MEDICAL EXAMINER{_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 


. XAMINER" F 
NAME threo) AMK I3 io pias a DEPUTY MEDICAL EXAMINER [Fh S cs /3 -S 7 
2 BURIAL, CREMATION, [22 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, fown, oF county) (Stole) 


TAL | 8/17/59 ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 


anu SPRING, MD. ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
: pate ayG 17 "59 ctathee 2 Maus 


M.D. 


BI wWead 5 owe e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C9319 


with, 


9348 CERTIFICATE OF DEATH on une 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Wed, if elo Residence before odmission) 
Montgomery marviano || Maryland _Montgomer y. 


= 
° 
aD 
8 
2 
£ 
8 
oJ 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give negrest town! 


Bethesda Rural) 


¢. LENGTH OF STAY IN 1b , & CITY OR TOWN (If outside carporote limits, write RURAL and give neares! tawn) 


325 days Tnethe sda 


4 


led in by the funerol director, 
1 ond 2 should be fiJet 


S$. SEX 


PS 
2 


pt 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION t ON A FARM? 
U, S, Naval Hospital 5443 Alta Vista Road ves) No) 
. NAME oF : First Middle Lost 4. Date Month Day Year 
(ype or prin!) Carl Terry REINICHE DEATH August 21 19 59 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} [Months] Doys | Haurs| Min. 


6 COLOR OR RACE i MARRIED] NEVER MARRIED [) 


fr) 


Then please remove corban pop 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 
MEDICAL CERTIFICATION 


B the haspitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and comp! 


ul 


& 


moy be retoine 


the registror prior ta burial, cremotian, or removol, ond in any event within 72 haurs ofter deoth. 


page 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL O 


< 
a 


Male Cauvasian |woownt  oworcto] | 12-29-56 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
None =e Tennessee U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Terry REINICHE Lois LIVESAY 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) {IE yen, give wor or dotes of service) 
No | None F) Harvey T. Reiniche, same as #2 aveve. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: fry 7 o “Y, y a , 
IMMEDIATE CAUSE (0) Crypt C240 at tt [ete 
7 a Lf DUE TO 7 
Conditions, if ony, which (b) Q 
gove rise to immediote 
cause (a}, stating the under: (| OVE TO 
lying cause last. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ea 3 AUTOPSY 


RFORMED? 


ves &J NOC] 


20a. ACCIDENT WAS UNDERLYING O] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year 
Hour om. 
Pom. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
factary, street, office bldg, etc.) | 
i 


(County) {(Stote} 


and that death accurred ot_72 554M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. ...U.-S..Naval Hospital... 8-21-59 


PHYSICIAN’ 
NAME {yee} Howard A. PEARSON, LT, MC, U; 
Ze. NAME OF CEMETERY OR CREMATORY 


Arlington National 


Td, LOCATION (City, town, or county) {State} 


Arlington Virginia 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate AUG 2 4 '59 Onan £ Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 9350 CERTIFICATE OF DEATH 


mee) 


09313 


sn baie Z es 


~< ~< Reg. Dist. No. 
fy SO 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 ait . COUNTY o. STATE i b. COUNTY Monty r 
ce Montgomery MARYLAND Maryland ntgomery 
£2 b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
53 
Bs RURAL ond give nearest town) /) $ 
se = Bethesda ae—dearc >» Perce Bethesda 
d. NAME OF HOSPITAL (If not in hospital, give street addré: d, STREET ADDRES: . 1S RESIDENCE 
e s OR INSTITUTION Tt i” Pespitol gt iso / le St. ° ON A yee | 
tes 74. os Suburban yes [] No 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x gn DECEASED - F 
~~ Se fe, 
S 2a (Type oF print) Roberta Jane Riley DEATH August aL 198 59) 
ie te 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 ; 
a =" w wioowen ft _ovorceo to] | 8/14/70 yrs. 
3 € oe 10a, USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
8 88% during most of working life, even if retired) 0 Home 
Bo pes housewife ye Maryland U.S 
pe B35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
ey Selee XRGHEKK Henson Ricketts _) Martha GXKXPMIHXX Carlysle 
Sy Fe igve z 
= Be 3 1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT | Address 
+ a E {Yes, po, oF unknown} {IF yes, give wor or doter of service) 
8 gtk no = -- = Mee fahecte, iSadoy 
ge ge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ont ( 
uv - ay PART |. DEATH WAS CAUSED BY: 
£ oft _| IMMEDIATE CAUSE (0) 
5 & e¢ 1x DUE TO 
= fen, : Conditions, if ony, which (oh 
6 ge gove rise to immediote 
“> mk. ) | couse (0), stating the under: ( OVE TO 
gets lying couse lost. to 
S629 Jbyingzecube lost. 
32 3 5 » © ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19.. pee ae ae 
Beara = 
eases ra) s 4 yes) nol] 
Fotis = 200. ACCIDENT WAS UNDERLYING (J__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter notfirq.of injury in Part | or Port II of item 18.) 
geet & ] OR CONTRIBUTING CJ) CAUSE OF DEATH 
ages & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstzes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY-(Home, farm, | 20F. (City or town) (County) (Stote) 
Soles 6 Hour a. m. While Wevabne foctory, sfreet, office bid | 
zsE°5 = p.m. 19 Jat work {] ot work [7] i 
OF.85 U 
Z320e 21. | certify thot | nT the deceased from. =, L, tg Sl ithat | last saw the deceased 
oL<gee 
on 3 5 alive an__ z f- ea 199 ke that death dies from the causes and on the date stated above. 
e=6355 ADDRESS (Street, city or town, state) DATE SIGNED 
Bim oo 
ges 
ozs 
5 
zit 
GB ioa'D 
Z32 
zoe 
at 
£ 


: 

aD PHYSICIAN’ é 

zi || jromensy/ sam (° Mth een 

F3 £ No. genovst pect 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR' v, 
; sa 

=? ti al 8/18/59 _| Darn 

- Fy. ae D KL 'S SIGHAMURE ADDRESS 

VS AIS (4) - 

Cee | ~~ Bethesda, Md. 


Sasxnodt Ww prnnast® 
SY 


Ne 


VI Lawak -& ww xX warn 
Ws \ ~eaienetecentts nara * pasar. 


Ww -& “ah — ik - wk ce -} em 
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death. Poge 4 


¢ 


s 
& 
= 
2 
o 
¢ 
ba 
Q 
> 
2 
s 
U0 
2 
=> 
= 
= 
a 
E 
° 
8 
zu 
Hy 
° 
« 
3 
5 
‘3 
= 
Fe 
a 
o 
= 
3 
2 
if 
. 
° 
= 
ay 
nl 
a 
2 
ae 
es 
Oe 
fe 28 
..2 
ra 
ao 
a= 
Ene 
ve 
28 
Fae 
os 
. 8 
on 
Be 
5a 
= 
22 
fa 
3 
9 
2 
= 
a 
a 
< 
« 
& 
z 
2 
2 
° 
4 


5 
3 
£ 
= 
a 
« 
= 
¥ 
Be} 
= 
> 
3 
e 
% 
3 
° 
SB 
2 
r] 
i= 
5 
8 
4 
ro] 
Hy 
7. 
© 
= 
% 
st 
* 
ts 
= 
& 
2 
z 
&: 
° 
2 
2 
z 
< 
g 
a 
> 
Pd 
= 
° 
< 
o 
z 
& 
= 


& TO HOSPITAL 


a 


be filed with 


Poges 1 ond 2 should 


Then pleose remove corbon popers. 


poge 3 should be detoched for use os the burial-tronsit permit. 


r deoth. 


urs 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 


Congressional Manor Sanitarium 8229 Piney Branch Road 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 931 4 
CERTIFICATE OF DEATH Pe A, 


1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


9. COUNTY Montgomery "Maryland ay Montgomery 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Rockville 4 months Silver Spring, 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
yes] Noth 


‘3. NAME OF First Middle lost 
DECEASED 


(Type ar print) aS ’ h j 
6. Jo OR RACE |7. MARRIED) Sfepl B. DATE Fisye SAGE (in yess [iF UNDER 1 YEAR] 
WHITE  |wwowed€K —ovorceo 12/28/83 ids eee 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Raney ns even etre MAIL MAN PENNSYLVANIA USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALVIN RINKER ELLAMAND FRACK 
Rava pecker ht Rare dots Sg 16. SOCIAL SECURITY NO. INFORMANT Address 
NO | [ Sanitarium Records 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-], 5 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : ONSET ANP DEATH 
IMMEDIATE CAUSE (a! 3 
SALA 
U AO, DUE TO 


Canditians, if any, which (b) 
gove rise to immediate 


" DUE TO 
cavse (a), stating the under: 0? > 
lying cause lost. ( gel Opfea2 Se Leah 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


——eI—=ereeereeevervw PERFORMED?. 


yes] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Countyj = ~—«O(Stotey 
Hour 9. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 fot wark [[] at work 


21. | certify that | attended the deceased fram. eke Ce 190%, to_Gx. eee 19SAhat | last saw the deceased 


alive on__! , tram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) NED 


DATE SI 
ACTUAL : A 
SIGNATURE_sL7 DE r at / 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION, 


“EREMCIOOS Ceueroay | HaveRbOw, "Pema, 
‘ADDRESS ry) ae LA) 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vat AUG 3 1 59 Onbun & Kia 


me 


9 + Evy pla STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 3 15 
CERTIFICATE OF DEATH ss ale i 


RES habe "A Mg. oe Ree 


$, SEX 6. COLOR OR RACE E MARRIED [PFIEVER MARRIED [] 


8. ay a RTH 


173 [92 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last oo Ws 


7 rid e 
& 3 K 1. PLACE OF DEATH 2. usuat RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
& 3 t a. COUNTY ee iavunia TAT! b. COUNTY 
ocr ONT GOMERE WEY LEVI 
= oy b. CITY OR TOWN (if outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest Ty 
8 8 wee give nearest tawn) J, inky a 
= 32 THES DA) AF O4YS CUMS TOC {o % 
oe: 2 7 d. eer al (If nat in haspital, give street address) d. STREET ADDRESS e IS ees 
BE . A IN , ON A 
nN - re if Pa 
BS 7 (BU RBW HOSP TAL RDF BOX (IVP ves C] Nox] 
o 4. DATE Manth Day Year 
3 
DQ 
e 


‘ Fem, VUPLE Indetecze |woowen 0 Divorceo [] 

ge 10a. USUAL OCCUPATION {Give kind af wark dane| 10b, KIND OF BUSINESS OR {NOUSTRY 11, BIRTJAPLACE (State ar foreign cauntry) fia, CITIZEN OF WHAT COUNTRY? 
gs during mast af warking life, even if retired) Pa 

cs PeisEuu LE Hememaki g aaa S CyPllir Se 

gZ 13. FATHER'S NAME 14, MOTHER'S MAIDEN. ie 


irs afte’ 
| 


Set Rn TH fay Co fecekmnne 
pt 


1s. WAS se IN 


GONA FREDRES a 
‘Address 


INFORMANT 


3 ae *nienown | etonae Losi (wuserna) See 
& 18. CAUSE OF DEATH [Enter anly one cause per line of (0), (b). ofid (0) i ae ay 
3 oar ES ERT a webu! Thurles (wend 

- rw” 


DUE TO 


Caitiiam, ony, a4 ib Arto - Clee’ 


gave rise ta immediate 
rs Hz WEALOPEE 


cause (a), stating the under- 
lying cause last. 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


ic, 

5 

‘s a Paar Il. OTHER SIGNIFICANT CONDWTIONS.CENJRBUTING TO DEATH BUT NOT-ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V[19. WAS AUTOPSY 
ra 9 et i PERFORMED? 
6 bee te De. ‘VU Ss ves] NO] 
2. & [20 ACCIDENT WAS UNDERLYING ()_ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 

s & | OR CONTRIBUTING L] CAUSE OF DEATH 

: & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Marth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
5 a Haur a. m. While Nat while factory, street, affice bldg., etc.) | 

3 2 p.m. 19 lat wark [] at work FQ |. \ 

3 21. | certify that fe the deceased from__&4 tl, 19. S9, to. S/S. . 19.5 hat | last saw the deceased 
2 

© alive an_____ 2 19-49", and that death occurred a , fram the causes and an the date stated above. 
£ 


ADDRESS (Stree, city or town, state) DATE SIGNED 


CTOR: After this certificate has been signed by the attending physicion and completely filled in b: 


page 3 shauld be detached for use as the burial-transit permit. 


® 


the registrar prior ta burial, cremotian, or removol, and in ony event within 72 h 


a SIONATURE. 
Oca / 
z Z NAME (type) Charles Farwell, M.D, 

Fd £ 2 7a. BURIAL CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, ar county) {State} 
> d : ; : 
“ah Buriat =" | 8/8/59 Richland Cambria Co, Pennsylvania 
- i. Rober ck Bement ADDRESS 1 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) umpnar - 
VS AIS (4 obert A. phrey, Bethesda, Maryland ATE UG 759 Catton £ HG, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry ‘ 
9352 (9316 
CERTIFICATE OF DEATH Restoran RLS 


ol 


DECEASED 


(Type or print) Theodore Roosevelt ROWELL 


\ 


OF 
DEATH 


August 20.1959 


. « 
® : _—__ ||. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
é BY o, COUNTY aR YUANE 9. STATE b. ggunmy WW 
| ee / P Montgomery Alabama ot gomer 
<3 2 ve b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
gz = RURAL and give negrest raul 
Rue Bethesda (Rural) 18 days Montgomery x 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
” OR INSTITUTION 426 ON A FARM? 
. 3 U, S. Naval Hospital 1426 Good Street ves (1) No CX 
5 . NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3 
oD, 
3 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED RX] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
I last birthday) [Months] Days | Hours] Min. 
ENN Male Negro wipoweb [] Divorced [] 12-10-18 OQ oyn. 
ae Wa. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of warking life, even if retired) 
© Mariner U,_S._Na Alabama U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
rs John Wesley ROWELL Jessie D. COGBORN 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes, no, or unknown) GE yes, give wor or dates of service} 
; “Yes light to pop | 419-128-8482 al_Records 
8 18. CAUSE OF DEATH [Enter anly one couse per fine far (a), (b), and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o)_ Hepatic Failure 
= Sél.o DUE TO 


Conditions, if any, which o)_.Hepatoma 


gave rise to immediate 


|. Cremation, or removal, and in ony event within 72 haurs after death. 


21. | certify that | attended the deceased framAugust 2 __, 19.59, tc Augu: _, 189. ,that | last saw the deceased 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 how: 


cause (a), staling the under. ( OVE TO | 
é lying couse lost. «Cirrhosis, Liver unknown 
2 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ra 9 
= 5 5 ves{] NO[) 
o = 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 3 ur, ces okie heer oN factry, street, office bldg. etc) | 
3 = lat wark [7] at wark [7] 
ie 
g 
2 
® 
€ 
> 


page 3 should be detached far use as the burial-transit permi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 


$ _, 1959 __, and that death occurred at MAM, fram the causes and an the date stated abave. 

- 3 ADDRESS (Street, city or tawn, state) DATE SIGNED 
Qes: sewature wo, U, S, Neval Hospital 8-20-59 

25 = PHYSICIAN'S BE (exe 

ez22 || _|nametyon__B, He RICE, LT, MC, USN Bethesda 14, Maryland 

& s 3 To. BURIAL, CREMATION, Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

> © 10) ify 

Biers Burial-Shipment 8-22-59 Alabama 

r 23. FUNERAL DIRECTOR'S SIGNATURES? d oe a ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS AIS W.W.Chambers & Co., 1400 Chapin St.NW,Wash. DC ome aug? 4 '59 Cnthen 8, 


| 


rary 


wn 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9353. CERTIFICATE OF DEATH 


4 
= 
ae 


After this 


4 
sae 


Reg. Dist. No. 


3 
z 
- 
[3 
Z 
Eg 
oF 
s= tay PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a) 
a 3 COUNTY MONT: MARYLAND STATE COUNTY 
5 athas. CITY — (If outside corporate Ts write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerest town) 
e 23 OR) andalvainaprat town) (in this plece) oR 
S 3 TOWN SANDY SPRING 9 months TOWN WASHINGTON, D. C. f 
3 S 3 roma ‘OR STREET {if rural give location) 
g £27/9|  Stucraboess SHARON NURSING HOME aooress 16441 MICHIGAN AVE., N. E. 
= @ 
é 35 3. NAME OF (First) “=e a 4. DATE (Month) {Day} (Yaar) 
ry ee DECEASED OF 
ee (Type or Print ELVINA CLARISSA RUMBAUGH DEATH AUGUST 12 19959 
a le 5. SEX 6 hee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ay WIDOWED, DIVORCED, " ‘Months | Deys Hours | Min. 
e\ ec FEMALE WHLTE (Speci WI DOWED MAY 1, 1882 77 ae | | 
wl =" 10s, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
\ ke = done during most of working life, avan if OR INDUSTRY COUNTRY? 
s reed) Homemaker (retd) Own Home PENNSYLVANIA ee SP 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JACOB OBEDIAH BECK 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
{Yes, no, or unk.) {li Yas, give war or detas of servica) 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


MRS. FRED Le THOMAS , 1644 MICHIGAN AVE., 


HARRIET NOLF 
CN.E. , WASHINGTON , DC 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the 


——= = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 
IMMEDIATE CAUSE 1A) aA taaeaf 
ANTECEDENT CAUSE(S) DUE TO eS 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO af 
(County) (Stete) 


2le. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 


21b. PLACE (Home, ferm, factory, 
OF INJURY street, office bidg., atc.) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


(Year) (Hour) 


M._|_ ot work C] Oo 
22. | hereby certify that | pis the deceased from... ZL. Ze. 


alive on... ffl) woe 19. 
SIGNATUR - AbD! 
’ 
V/. y M.D. ck 
DAME THEREOF NAME OF CEMETERY OR CREMATORY 


AUGUST inva UNION CEMETERY 


REGISTRAR’S SIGNATURE 


2le. INJURY OCCURRED 
Whila Not while 
‘et work 


21, HOW DID INJURY OCCUR? 


1 19S. L to... 


'S, (Street, city, town, stata) DATE SIGNED 


SZ 


(State) 


. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


BURIAL 


24, REC'D BY REGISTRAR 


AUG 45S 


-OCATION (Aty, town, or county) 


BETHEL,CRAWFORD CO.,PA. 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
WARNER E. PUMPHR ay a »SILVER SPRING,MD. 


AN cece tL INOE Qs = 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M ——~ 
x 
& 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO armor, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9999 CERTIFICATE OF DEATH 


QI318 


Reg. Dist. No. 


~ ve 
& 23 2, USUAL RESIDENCE (Where deceated lived. If in 
e 3 b. COUNTY 
Tees \ 
£ 3 OWN (If outside :€o  wrabe cs city OR TOWN (ILquisd copoon limits, write RURAL ond give nearest tawn) 
3 $ Ond give nearest lav 
ey ee ‘ 4y lon 
es d. NAME OF HOSPITAL Alf nat i , d, STREET ADDRESS 5 . y @. IS RESIDENCE 
eo r one INSTITUTION ee |, ON A FARM? 
a ves [] No 
3 eae] Lt ro rir c sO Oo = 
2 £5 3. NAME OF C) First idl tost 4. DATE Month Da y 
= B- DECEASED A a in ae | TOF k on ” = 
. Es (Type or print) Rar al A \WVLU a2 An Oe Ae Mic Q 3 | 19.57 
= ~ 8 5. SEX 6. cotor oR'RacE |] MARRIED DAXNEVER ‘ARRIED [4 |@. OATE OF BIRTH 9. AGE (ln year | RIF UNOER 24 HRS 
2 perbir Months] Doys | Ho Mi 
3 m hte. jwwoweo—] —_ ovvorcto [] p7fa-7 le yt. A eae ay 
a 
€ 0a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign pre 12. CITIZEN OF WHAT COUNTRY? 
9 dyring most of reread jit. an if retired) ra 
z ia é L] 
iS. }. FATHER'S NAME 14. MOTHER'S MAIDEN N. 
& . : 
3 A bh Ya Nilo {Nari 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


pad DUE TO 
Conditians, if any, which om eS OA OLE, sf 


gove rise ta immediote 


Then please remove corbon papers. 


. 117, INFO Addre: 
IU yer, give wor or dates of service) 
sae =, 
i E . INTERVAL BETWEEN 
ONSET a) DEATH 


that the deoth certificate be executed with: 


ires 


: Zovie (ol, stoling the under. ¢ OVE TO ee 
lying couse last. a 


2 After this certificate hos been signed by the ottending physi 


e detached for use os the burial-tronsit permit. 
the registror prior to buriol, cremotian, or removol, ond in ony event within 72 hours ofter death. 


alive on. 


£F dieu, ts Gra that feath occurred te LUSK, trom the causes and an the date stated above. 


ye (Street, city or town, st 


ren K 


5 
£§ 

z 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEDMIN PART Mo} ] 19. PERFORMED? 
23 g 

ee 4a 6 yes [] NO 
=o & [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 

25 & | OR CONTRIBUTING [1 CAUSE OF DEATH 

4 5 [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2% G ]2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ise 120 {Cily ar town) (County) (State) 
z6 8 Hour o. m. While Not oe foctory, street, office bidg., 

ts = pm. 19 fot work [jot work 4 

2% ra 

26 21. 1 certify thot | as the Bee) om. 2, 9D, F___. 1922. shot | lost saw the deceased 
a2 

Ze 

ae 

5 “ 


TOR: 


ACTUAL 
SIGNATURI 


) OATE SIGNEO 
f? J 


ro) 


& 28e (Stole) 
2728 ee bs Ud 
2 2 peer crits, ADDRESS ‘tied oo ae om 240. “eo BY et Tt 2b, REGISTRAR'S SONATUREZ 

tee OP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 9 3 1 9 
9354 CERTIFICATE OF DEATH iy weil : 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. 


col YY ©. STATE b. COUNTY 
WoNTcomery Us al eg MARYLAND MONTGOMERY 


b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Rural ond ay Neorest town) 
LNE 1 DAY  BROOKEVILLE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


MONTGOMERY CoUNTY GENERAL HOSPITAL ves ]_No Bay 


3. NAME OF First Middle lost 4. DATE Day Yeor 
DECEASED OF 


{Type or print) SAM aa SARGENT DEATH 19 
5. SEX 6. COLOR OR RACE |?. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


oral 


= 


deoth: Page 4 
‘uneral director, 


Then please remove carbon papers. Pages 1 and 2 should be-filed with 


6 


illed in by 


lost birthdoy} 
MALE WHITE wipoweo [] bivorceo [) 89 20 yrs. 


10a. USUAL OCCUPATION ( ind of work done| 10b. KIND v, BUSINESS: OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 7 
BELAHL, MASSe USA 


death. 


ARTIST 
13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 


CHaRtes HENRY SARGENT Lucw Etten Coocn 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 


Tes. 10, oF unknown} Ulf yes, give wor or dates of terme} 
Sa | z Gizwe -| y 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 5 ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A. P. ’ Lu 2 Yh - 4 : 

IMMEDIATE CAUSE {0 beter oleal/ Len ALN Cp 
gy DUE TO Tf - Sa 


Conditions, if ony, which (0) Car 
gove rise 10 immediote 
couse {o), stoting the under: ( CUETO 


lying couse lost. {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. PE bo 
— * 
AMNk SN Pa ME ee Jes wep *oD 


20a, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc. 
jot work ot work 


Address 


te has been signed by the attending physician and completely 


nding physician. 


MEDICAL CERTIFICATION 


= 


21. 1 certify th : y 195-4 that { last saw the deceased 


alive on Se 11228 Amy fram the causes ond an the date stated abave 
ADDRESS (Street, city or town, stote} DATE SIGNED 


, ADDRESS (5 
PHYSICIAN'S 
Name(tyes) C+ S. WHITAKER, Me De CLARKSVILLE, MaRYLAND. 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
OVAL ASpecity) Oo. + ee 4 A, ‘ 
Ite’. | £- 7-5 (2 ee LZ 
2. Fi RECTORS SIGNATURE (a SE rd ao. REC'D BY REGISTRAR 
es pe Ee 7 
Vs A15 (4) EEE WAG) cf CLC LE. , Vif, pate AUG 10°59 


a) 
: 
§ 
J 

2 
= 

a 

£ 

= 

a 

Uv 
3 
5 
2 
g 
5 
3 
° 

2 
2 

3 
& 
5 

£ 
°° 
8 

a 
e 

£ 

3 

ES 
$ 

3 
is 
8 
z 

2 
e 

Z 

= 

Zz 

< 

7 

a 

‘a 
= 
a 
° 
< 

oa 

4 

& 


‘OR: After this cer! 
page 3 should be detached for use os the burial-tronsit permit. 


the hospitol or 


TT! 


@ 


TO FUNERAL DI 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 ha: 


may be retain: 


TO HOSPITAL O1 


15M 10/57 


Page 4 should be 


* 


# 


If any delay isgaacessary, pleose exe 


ile poges 1 and 2 with the registra’ 


frmif. 
kort 


form-PM3. Page 5 may be retained far your 


\ 


1 Examiner's Office alang wi 


ico 
TO FUNERAL D:RECTOR: Page 3 should be used as a burial-tronsit 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
te, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


C, 


6 


tothe Chief Medi 


TO DEPUTY 
cute the cel 
forwarded 
ar removol. 


VS. AISME(S) 
5M 9/55 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9355 MEDICAL EXAMINER'S CERUFICATE OF DEATH 19320 


if bets tea 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before admission) 
a 


ost Maryland coun Montgomery 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Mont gome MARYLAND. 


B. CITY OR TOWN it eunide corprci min, write RUBAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 


Bethesda 9 years x Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} J. STREET ADDRESS. @. 1S RESIDENCE 
5710 Aberdeen Road 5710 Aberdeen Road v8] NOK) 
3. eee OF First Middle Lost 4. DATE Month Doy Yeor 7 
Tipe or re ‘of print) Robe A Sayre DEATH Aug. 13 PY 1959 


IEUNDER 1YEAR| IF UNDER 24 HRS. 


190 


3. SEX 6. COLOR OR RACE AED Ld NEVER MARRIED [-]| 8. DATE OF BIRTH 
Male White |wwownf  oworceog) Feb. 14, 


100. USUAL OCCUPATION re kind of wes dane} 10b. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (Stote oF foreign country) 


N2. CITIZEN OF WHAT COUNTRY? 


U. S. 


during most of ne lite, even if retired 


i Gov't Delaware 


on an 
13. FATHER’S NAME 


Arthur Sayre 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[¥eu, 70, oF ynknown) IT yea, ghee wor or dates of service] 


14. MOTHER'S MAIDEN NAME 


Unknown 
17, INFORMANT Address: 


Edmund Neary - Friend 


oO ----- 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (c).] ape BETWEEN, 
ART I. 
PART DEATH! WAS CAUSED BY Coronary Occlusion Se 
Una DUE TO 
Conditions, if ony, which rs 


gave rise to immediote couse 
{o}, stating the undertying( OUETO 


couse lost. {eh 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. cee Aurorsy 
. {an ERFORM| 
3 yes] No ft 
& 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } or Port I of item 18.) 
& | PRIMARY C) or CONTRIBUTING 2) 
& | CAUSE OF DEATH. 
2 
& | 20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED 1200. Funct OF INJURY (Home, farm, 20F. {City of town) (County) (State) 
a Hour 6, m. While Nat white foctory, street, affice bldg., etc.) | 
= p.m. is cat work [] at work J H 


21.1 certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection], Inquiry [3% ond find that 
death resulted from: Noturol causes fe], Accident J, Suicide [[], Homicide [], Undetermined cause []. 


pup, CHIEF MEDICAL EXAMINER [] BAR Dione 
ASSISTANT MEDICAL EXAMINER oO 
Name tie) ~=E'RANK J. BROSCHART DEPUTY MEDICAL EXAMINER [3K Aug. 13,1959 
220. NAT eee ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stole) 
Bur. Trans. 8-15-59 H.Ridgelawn Cemeter IDelawanna, New Jerse 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda 14, Maryland},,, ayg17'59 Cnthun £ Kisua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9394 
9223 _ CERTIFICATE OF DEATH bs tae 


1 Magra ht 2. Serer (Where deceased lived. If institution: Residence before admission) Ww 
5 i 4 
MONTGOMERY MARYLAND || ° Maryland © °°'N" Prince Gear ges 


b. peated aM (If outside corporote limits, write | c. LENGTH OF STAY IN 1b W CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
URAL on TAKOMA nearest PARK Wes t Hyattsville ; 7 


3 Otitis d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


: as at so A AS 
Hugs of Ave ite HOME 6606 23rd Place Yés D) No OF 


First Middle Lost a Yeor 
OF 


death. Page 4 


9 


ond 2 should be filed 


. NAME 
Deceaseo ‘. 
(ype o i NELLIE Ee SCHLERF 

5. SEX 6 COLOR OR RACE c MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE ITE wivoweo  —oivorceo [] 6/ 9/1873 "Bo 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Filing Clerk retired) 2 Washing ton,D.C,. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Matthew Bryan Martha J, Beall 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ee “ya ee TS mo Records at Nursing Home 


1B, CAUSE OF DEATH [Enier only one couse per line for (0), (6), ond (¢).] INTERVAL BETWEEN 


ee 
PART I. DEATH WAS CAUSED BY: i Aten ONSEJ AND DEATH 
IMMEDIATE CAUSE (0) es oe 
A of DUE TO 5 | 


Conditions, if ony, which (o) 
gove rise to immediote 


couse (0), stoting the under. { CUETO an 3 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


yes] No] 


Pages 


Then pleose remove carban papers. 


ransit permit. 


the registrar prior ta burial, crematian, or removal, ond in ony event within 72 hourssafter death. 


20e. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
lot work [J of work [] 1 


MEDICAL CERTIFICATION, 


pe ’ 195 that | last saw the deceased 


'O AIM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


o..L¥2) RAwbore sre Ji21F 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours. 
the haspital or attending physicion. 


8: 
8 
5 
e 
rf 
© 
2 
° 
x 
rr) 
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. 
i3 
r) 
o 
= 
< 
a 
© 
= 
F 
2 
3 
= 
2 
o 
8 
a 
6 
$ 
= 
5 
< 
4 
5 
a 


® 


PHYSICLAN'S nV _ 
NAME (Type) G aS a) BE 
Zo. BURIAL, CREMATION, | 220. AWE: THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7 1 LOCATION (City, town, © “ove, ) (Stote) 


Ruyter” Glenwood Cenetery ashington 


23. FUNERAL DIRECTOR'S SIGNATURE 29 fon ch 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S.H.Hines Co. NW, oare AUG 1 3 '59 Crtton £ Kaas 


Page 3 shauld be detoched for use as the buri 


may be retai 
TO FUNERAL 


TO HOSPITAL 


as 
=> 
2a 
ig 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ces 
9358 CERTIFICATE OF DEATH 09322 


ing pl 


200, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. 


‘20e. PLACE OF INJURY (Home, ar H 20F. (City or town) 
foctory, street, office bldg., 


(Caunty) (State) 


While Not while 
at work [] at work 


MEDICAL CERTIFICATION 


rs that | last saw the deceased 
ce eer ts ae ard that death accurred ats. 3 7m, from the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
uo.4630 cas Gi : 'S > | 


bs. be Reg. Dist. No. 
er z = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before ox 
& £3 2. COUN’ ze, Rea viaie! 0. STAI b. co 
£3 3 b. city oR TOWN if outside Shogile limits, write [c. = OF STAY IN Ib €. CITY OR TOWN (IF outside corporote 
8 8 nearest town) = , 
7 52 4 5 » 3 ‘ " 
Soe oa = 
2 d. NAME OF HOSPITAL (If nat in hospital, give street i) 4 @. STREET ADDRESS . 15 RESIDENCE 
=s OR INSTITUTION Woe ae ee y ON A FARM? 
$25 LL-LI2 £2 Hospital LE, Litt ten Lobe. ves) ‘NOI 
2 £6 . NAME OF First Middle ” DATE Month Doy Yeor 
=x 3- DECEASED | = F 5 b 
x 2 {Type or print) Harvey « LIPO Mh Ee l - Lied Vid LL<g 
os a I ) YS: Sex 6. COLOR OR RACE” |7. MARRIED ey NEVER MARRIED (7 |&. DATE OF BIRTH 9. AGE (In yeors, 
‘Sy fore / 4 aay lost birthdoy) 
Ss = bE; VA Lt wibowed [] olvorceD []) 4 ae a: 7. 2 yes. 
2 oes To. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 eae life, even if retired) |. A 
g ze re ito Est 
g 98 13. FATHER'S NAME ate EN NAME 
So 
© 58 ; 
8 ge: Sc 4 _/) Moltie ie 
= Fe 15. WAS DECEASED EVER IN U. S. ARMED FORCES?,|¥6, SOCIAL SECURITY NO. | INFORMANT Address — PE Lon hg 
5 a & (Yes. no, oF unknown) (IE yas, give wor or dates of service) x , 7 : eA 
a pt | C2} ee? Bry Ler 
Dome a . CAUSE i , ‘ INTERVAL BETWEEN 
SU pee oo So ae eae 
pss oe IMMEDIATE CAUSE (0) (ALAA Cpe nts, ne 
= fF 4-20, / DUE To 
> 
= 2 Conditions, if ony, which 
3 we; gove rise to immediate 
‘Su may couse (0), stoting the under: ( DUE TO 
ges lying couse lost. ey 
i = oo 
228 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRE! el 2 EASE CDNDITIGSS GIVEN IN PART 1(0)]19. WAS auTOrsY 
3 y : ; 
raee) 3 6 t 
£oe 
See 
z ° 
62 
QYse 
a28 
ear 
aos 
ae 
a2 
z 
Fo 
id 


» 


may be retainé.4y the haspitol ar attend’ 


TO FUNERAL DIRECTOR: 


Naty Robert U. Coale 


220. BURIAL, SEEN ATION: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
Brey ies y) 8/31/59 anassas Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


Z2d. LOCATION (City, town, or county) me 
Manassas, Virginia 


‘Zdb, REGISTRAR'S SIGNATURE 


Onttun & Kase 


{Stote) 


page 3 should be detached for use as the burial-transit permit, 
the registror priar to burial, cremation, or removal, and in any event within 72 hours after death. 
& 


TO HOSPITAL 


‘24a. REC'D BY REGISTRAR 


pate SEP__1 ‘59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09323 
9357 CERTIFICATE OF DEATH 


eed] 


Reg. Dist. No. 


of 
ACTUAL | *) 
Stim Tag doe) ns 
@ Zé 
vane ('e0)_Lawrence Ae Gaydos, MDa. 


+ os 
G3, 8 ie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
os 8 @. COUNTY b. COUNTY 
est Vontgamery manus || Golorado 
lL 5D ip b. CITY OR TOWN (If outside corporote limits, wi LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
6. 54 RURAL ond give nearest town) 
cy e 2 vy , - 
Si Si hesda 32 days Trinidad YU XK 
es 
‘oa 3S d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Lo : OR INSTITUTION ‘ON A FARM? 
wes e Clinical Center, Bethesda 1h, Md.| 1708 San Pedre Street ves [] NO® 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Year 
ve 
ar Reefer eeh Betty Ann Sciacca DEATH Avgust 2, 19 59 
= Re ° 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Se a los bighdoy) TMonths] Doys | Hours| Min 
2 8s Female | White |wioow _oworceo | June 21, 19hh 18. 
2 e 2 z 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
> < 
3 50% during mast af working life, even if retired) 
£ 3238 Colorad U.S A 
3 Re Student None oLorado - & A. 
of 5 3S 1 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
23k Sarafena Antista 
Be aoa Lawrence Sciacca 
< & 6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT fete) Address 
€ €E 2 (¥en, 00. oF unknown) UF yes, give wor or dates of service) 
§ of No None The Clinical Center, Bethesda 1), Maryland 
ese 
5 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a =a PART I. DEATH WAS CAUSED BY: 
TR 2 A IMMEDIATE Cause (Generalized hemerrhages 
° 
5 i : d) He . DUE TO 
eyes Canditions, if ony, which wAcute lymphocytic leukemia ssevere 
3 BES gove rise ta immediate Bue 
cs 8G ec 3 
Sheen nne couse {0}, stoting the under: 
Poa o lying couse fost. 
Ssg2sez dying couse lost. i} 
z cf 5 vi a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19 Spear ad 
2SLER S ii: 7. es 
eases 6 ves%] NOT] 
ES i v 
e ies 2 § = SACOM BENING Tee oan ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port M1 of item 18.) 
2 = 
A & H 3 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
geses © [2c TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or fawn) (County) (Stote) 
= 3 23 8 Hour o. m. 2 While Not while factory, street, office bldg., etc. ; 
sees = pm. jot wark [-] of work t 
Q@se¥ o 
Eres 21. | certify thot | ottended the deceased from. JuLY_L_......., 19.59, to August 2 . 12.29 that | lost sow the deceased 
alfa A 
8 re <£ £7 olive on_Auguak 2. _., 1259, ond thot deoth occurred ot 1215_Bu, fram the couses and on the dote stoted above. 
PeSe ADDRESS (Street, city or town, state) OATE SIGNED 
5 se 82 
$5 
2.2 
36 
3 
oo 
os 
oD 
= 
az 


=a 2 Z PHYSICIAN'S 
ies 
& sy Flo. BURA GAGM Ad Ne] Z2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oe ‘removal | 8 9 Trinidad, Colorado 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash BP ° Cc ee | 24c. REG R ISTO, ‘Zab. ph: pha! ‘si agiaRe 
VS A15 (4) The S.H.Hines Co.,2901 lth St. 4 ae ae UE a a 
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essary, please exe 
Poge 4 should be 
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Ss 
= 
3 
B 
° 
8 
2 
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EJ 
e 
3S 
2 
> 
3 
ba 
° 
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cute the cet] 


forwarded 
TO FUNERAL DIRECTOR: 


or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9226 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ie 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


1 G-COUNTY 


¢, LENGTH OF STAY IN 1b 
) OA 


d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospitol, give street oddrass) d. STREET ADDRE: @, IS RESIDENCE 


* eee Aaah orl Resmexe Aree St et ae 


a ped Month Year 


arate, Cerne a~lose sext|s DEATH ; 8 ies wS 


6. COLOR OR RACE |7. MarrigD -S NEVER MARRIEQDG] 8. DATE OF BIRTH 9. AGE ju eon [IFUNDER WEAR] iF UNDEF 24 HS. 
° on ee! ths | Days | H Min, 
VW) [wrwowro ~~ oworceo QQ) | S- KS yrs. rl iar. 


We. USUAL OCCUPATION. 


"ie @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, ITIZEN OF WHAT COUNTRY? 
during mos) of waking We, evan Wi retired) 7 t. 
ar Marcy lan qd S:- fA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jr. AKew's G Jvc e, Seo NEES 
1, WAS DECEASED EVER INU: S. ARMED FORCES? 116. SOCIAL SECURITY NO. Bb INFORMANT ft. i 
ed Jala ian hew,'y Ce} (other - 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Lor ‘and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
MMMEDIATE CAUSE (0) 
G29. DUE To 
Cae Othe, Fp yas vchitl 
Qove rise to immediote cause 
(0), stoting the underlying( DUETO 
couse tot, = . 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
yes] Not] 


200. EXTERNAL CAUSE WAS 20b., aes HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY (J or CONTRIBUTING $3 


CAUSE OF DEATH. 6) l wt y; m frae ‘ 
20. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (ci (County) (Stote) 
Hour vm. While Not while { t 
Lobe 


p.m. =/d 1. ot work ([] at work | AA iv £3, 14 


21. b certify that | toak charge of the remains described above, held on Autopsy ol. Inspection fl. Inquiry ‘and find that 
deoth resulted fram: Natural causes [], Accident J], Suicide [], Hamicide [], Undetermined cause []. 


a 
gowat 77 Kk Ms Aa aap, CHIEF MEDICAL EXAMINER [] palate) 
] ASSISTANT MEDICAL EXAMINER [} 


RAME type) Ta ALI ee fos = A DEPUTY MEDICAL EXAMINER Ff &-~ Lo-~, o- SH 


pz 


fo. BURIAL, CREMATION, DATE TS iGs9 ap ETERY OR CRI TORY, ‘22d, CATION (City, town, or cor 
RESSPVAL (Specity) op Clann Peadg ee 
(USA 4 


ERAL DIRECTOR’: Re on {f 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIG! ORE 
OV Utu Attia, 254 Crate Ae? pare AUG 13°99 | Cathe Sf Hawa 


fter death. 


ues" 


istrar within 72 hours after death. After thi 
by the funeral director, the third copy of this 


be executed w e 24 


\ 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requires that the death ci 


The bottom copy may be retained by the hospita! or attending physician, 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 


To arrenon' Pi 


it 


death certificate assembly should be detached for use as a burial transit permit. 


VS Ai5C 1-55 10M™— 


= 
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certificate has been executed by the attending physician and completely fill 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 {0477 


9358 CERTIFICATE OF DEATH 


————————— 
USUAL RESIDENCE (HOME) OF DECEASED ~~~ 


STATE « mid COUNTY Dnercunvdt ke 


1. PLACE OF Fee 


coun PY 3 ae Se cy MARYLAND 

ae (tt outside corporal ; as % we OF Say mee (It oufside corporete limits, write RURAL end give neerest town) 
end gi s,. tow ow ‘in this pleca) 

ean ce se \ i TOWN ~ eHeyn ‘ ma_ : ~ 
Wa —— ye ee sd AK 

HOSPITAL OR if STREET Uf rural give locelion) 

INSTITUTION OR — ee ov Pe Bee © eS ADDRESS Meri Cor oe THe CE, 

STREET ADDRESS LS. 7; a Es ge of ; i 


3. NAME OF (First) (Mi ae (Last) + £ en 

DECEASED 

{ype or Print) eu . pp DEATH Jew c, EF vr ¥ 
S. SEX ‘COLOR OR 7. SINGLE, MARRIED, ci 8. DATE OF BIRTH 9. AGE lest birthday MUONDER 1 YEAR | JF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, ~Heurs |) Min. 
wt wea 27 a 16 Q 4 73 vm. | ene | a os Fs 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VW, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 

done during most of working tifa, even if OR §NDUSTRY COUNTRY? 

ralited) Vy LS OW 


13. FATHER'S NAME 


15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFO & ADDRESS 
(Yes, no, o unk.) | (If Yes, give war or datas of service) b eS sh. # Z wits 7g iRMey “ve Sees heol. 
ic 2 WYERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UFOs | (MEDIATE CAUSE (4) enue Cae 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (6) ee hse 
GIVING RISE TO THE ABOVE CAUSE “ 
STATING UNDERLYING CAUSE LAST, DUE TO 


34, MOTHER'S MAIDEN NAME 


(C) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE > 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee | — yes [J] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le. INJURY OCCURRED | 
Whila Not while 

M._|_ et work etwork 1 

22. 1 hereby certify that | attended the deceased from. £.. Ls 19. Fi Poor tO. st fede fg 19, 2. .. that I last saw the deceased 

death occurred at. vA 0.4....M, from the causes and on the date stated above. 


ARP ss rt a ov; jet), L. DATE SIGNED 
GEER RT 


21e, ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, farm, factory, ‘21c. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


21. HOW DID FNJURY OCCUR? 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


Q <4 
9225 CERTIFICATE OF DEATH eS Py ss 


a ib Lael es a Ue UBU RES NCE (Where deceased lived. If institution: Residence before odmission) 
i a. 3 2 pb. COUNTY 
M / mere eRe Drotiet ef OF ES oS v 
b, CITY OR TOWN (If outside cor 


rote limits, writf | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give pearest town} : 


Koma fark hays Washing fon 


d. NAM! OF OSPITAL (!f nat in haspital, give street Lae d. STREET ADDRESS 


death. Page. Sex) 
a 


te funeral director, 


Pages 1 and 2 shauld be filed with 


¥ 


i OR, INSTITUTION ; 
o7 Jashzamion Sanit Hosp, Ho hcgheed Bes, 
3. NAME OF A First Middle Lost 
DECEASED, =f 2 p _ 
(Type or print) n QA Ad 2 = 
5. SEX 6. COFOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 
-ermnale Pe wipoweo [] DIVORCED 


Januery 8/83 70 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE iti ‘or foreign country! 


en of working life, even if retired) “he ae y eT, Ui j ) 


Ne ty Yor K 
43, FATHER'S NAME 


14. MOTHER'S MAIDEN NAMI 
vs Seba G@: Smart Li dateg Allen 
1S. WAS DECEASED EVER IN U. S. ARMED ee SOCIAL SECURITY NO, 


12, CITIZEN OF WHAT COUNTRY? 


4S, 


arban papers. 
d¥ter death 


INFORMANT Address 
(Yes, no, o¢ se {IF yes, give wor or dates of service] 
aa | Hosy. Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


PART |, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0) CR ACLAN EUW Carne. 


1/83. DUE TO 


ea ech ony, which ae. ee! ab dtc b stehy 


gave rise to immediate 


ee Mee ee 4 hk Wteleteacs 2 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WA’ 


UNTERVAL BETWEEN 
ONSET AND DEATH 


Then please 1 


< 

5 

3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, i AUTOPSY 
RS = PERFORMEI 

4 in yes [] NO 
2 = ]20c. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Port Il af item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

§ & (VF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Stote) 
5 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

s = Pom. 19 lat work [J at work ) i 


: After this certificate has been signed by the attending physician and campletely filled in by 


ENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs 
page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 


i 21. | certify that | attended the deceased fram._ £ ee Rae = 19.FAhat 1 last saw the deceased 
a é alive on. §f 1b. sre a 5 , 19G5___, and that death accurred ata pm, f the causes and an the date stated abave. 
a =. v Re. ow (Street, city or town, stote) DATE SIGNED 
* 4 ee ‘ Azust Re » 2602 Sorrg lh Bune 
BE ; / Pe 
Ses NAME (Type) Z bef CLA SEN GAN 822 2 Ee es Detling Mepih = Li i ~ 
Fd s > ‘22a. BURIAL, create ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty} (Stote) 
> cil 
zoe BURTAT 8/21/59 WOODLANDS CEMETERY CAMBRIDGE, NEW YORK 
ee 23. FUNERAL DIREGTOR'S sicnay RE " ADDRESS Qda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oy ote clas fost foe dillow mies e| enter 


fier death: Page 4 
funeral directer, + 
Pe 
é “N 


Poged 1.and 2 should be fifed with 


signed by the attending physicion and completely filled in by 
ter death. 


Then please remave carbon popers. 
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the haspital or attending physicion. 


4 
sadli 


page 3 shauld be detached for use as the buriol-transit permit. 
the registror prior to burial, crematian, ar removal, and in any event within 72 ha 


TO HOSPITAL O 
may be reta 
TO FUNERAL D! 


VS AIS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 3 9 6 
9353 CERTIFICATE OF DEATH aos 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


o. COUNTY, ane MARYLAND ° California bCOUNT Oe Angeles vy 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town} 
RURAL and give nearest town) 7 


Bethesda 9h days Covina, 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS 
OR INSTITUTION 


The Clinical Center, Bethesda 1, Md.|| 4954 Vecino Drive 


|. NAME OF First Middle lost 4. DATE 
DECEASED 


4 . 2 OF 
(Type or print) Esther Monica Smith DEATH 
6. COLOR OR 2 7. marrieo [] NEVER MARRIED JX} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 


Female White wiboweo [] pivorceo [] June 3, 1916 Me le 


10a. USUAL OCCUPATION (Give kind of wark donef 10b. KIND OF BUSINESS OR Cae BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) rm : 
Secretary. ‘i Life Insurance Wisconsin Ue Se Aw 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Smith Idllian Croak 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. 'G INFORMANT The Medical Record*?*«* 


(hen 001° Unknow} | detonate YT) BS = oe 


° 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c). ] RES Sel a) 


Let _ OEATIUMEDIATE CAUSE fo) Massive Upper Gastrointestinal Hemorrhage 24 Hours 


/ 7 X DUE TO 


Conditions, if any, which »_ Carcinematosis 1 Year 
gove rise to immediate 

couse (a), stating the under- ( OUE TO 
lying couse lost. o 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Ba a 
Bilateral Hemothorax yes & No (C] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 6. m. viii. Wot whi factory. street, affice bldg., ete.) ! 

p.m. lot work [-] ot work 


MEDICAL CERTIFICATION. 


27 _,that | last saw the deceased 


fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


.....—The Clinical Center 8/29/59 
- National Institutes of Health 
NAME (Type) Bethesda 1) and 


Ze. BURIAL, CREMATION, | 225. DATE THEREOF 7d. LOCATION (City, town, or cauniy) (Stote) =i. 
Burial-trahsit.8-30-59 Waupaca County, Wisconsin. 
3 in 
Ewa 


oxh yGNaugde7 > ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


A : 5 pare SEP 1 ‘59 Onklun 8 Asa 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y , 
9360 | CERTIFICATE OF DEATH va own, VUOR! 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institutian: Residence befare admission) 


a.COUNTY MONTGOMERY naketasio 0. STATE MARY LAND b. COUNTY MONTGOMERY 


b. CITY OWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURABand give nearest tawn} 
| NSINGTON SILVER SPRING 
d. Bs F HOSPITAL (If nat in hospital, give street oddress} ) d. STREET ADDRESS e. beeen 4 
NSINGTON GARDENS NURSING HOME 10,121 KINROSS AVENUE ves] Nov 


3. NAME OF Middle Lost I" DATE Month Yeor 


Day 
fieecrerne Tin. s BEATH AUGUST 29°19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED Bg NEVER MARRIED [-]*]8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


iv at iw wivowen) —ovorcenQ) | 12/15/87 cs ee lek a 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) . es 
Homemaker own_home Alexandria, Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


—— t 
Sao WILLIAM ELLIS LAURA SKILLMAN 
15. WAS DECEASEDEVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 


a a ee Mr. Norman S, Smith, 10,121 Kinross Aves 


1B. CAUSE OF DEATH [Enter only ane couse per ling for (0), (b), and (c).] UNTERPAL BETWEEN 
PART I. DEATH WAS CAUSED BY: \ if : ayy 2 leon, 
. i IMMEDIATE CAUSE a Loi males. je SED! 4 nN | So ied nd 
4 “ul a4 DUE TO ee 9 
Ctingtu7y ¢ 


Canditions. if ony, which rs 
gove rise ta immediate 

couse (a), stoting the under- (OVE TO 
lying cause lost. e 


Pant II. OTHER SIGNIFICAN¥< ONDITIONS CONTRIB: ATH BUT NOT RELATED TO THE TERMINA) DISEASE CONDITION G)YENQIN PART 1(a)|19. WAS AUTOPSY 
et ited id peers yes] No Ee 
ature: 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ni injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 


death. Page 4 


bd 


y the funeral directar, 


es 1 and 2 shovld be filed with 


Then please remave carban paper: 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
Haur a. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. Ww lot wark [7] of wark 


21. | certify th ys an en by Jos a --, 1%2_ fAhat | last saw the deceased 
alive an_ ZL _ Q S$ Mj fram thé causes and an the date stated abave. 
ADDRESS (Street, city or DATE SIGNED 


9. G6 lo Okigasllec ef 
/ {Fe9 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
MEDICAL CERTIFICATION: 


y the haspital ar attending physician. 


TT | 


ad 


{_~4, 


ruvsicans WILLIAM D, AUD ee a 


‘22a. BURIAL, Sree Or: 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
BURTAL*”’ | 9/2/59 CEDAR HILL CEMETERY 
PWARNER™E.  PURPN Rey, Inc. SPEYER SPRING, MD. 


aS EO ALLY TTT 2 4 


page 3 shauld be detached fer use as the burial-transit permit. 


the registrar priar ta buri 
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After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


& 


deoth. Page 4 


The law requires that the death certificate be executed within 24 haurs 


ENDING PHYSICIAN 


& TO HOSPITAL O 


sol 


Then please remove carbon papers. Pages 1 and 2 shduld be f 


the cegistror priar to burial, cremotian, or remaval, and in any event within 72 haurs after death. 


the hospital or attending physicion. 


poge 3 should be detached for use as the buriol-transit permit. 


moy be retaine! 
TO FUNERAL DIR 
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“pata ND S ATE EFA ME OF HEALTH—BALTIMORE, 18 ( ; 
9367 ey ei os OF DEATH 09328 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
oe. COUN °. b. COUNTY 
MARYLAND 
Montcomers “Maryland Montgomery 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) yf 
Rethesd days pe te 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS oI RESIDENCE 
OR INSTITUTION { ‘A FARM? 
Suburban Hospital 506 Crabb Ave eo no Of 
3. NAME OF First Middl t 4. DATE Mont Ye 
DECEASED | ES M oe Los A jonth Day ear 
(Type or print) Shatin Ely ay DEATH August 10 
5. SEX 6. COLOR OR RACE | 7. 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED] NEVER MARRIED iz) ale ee} ae 


om: $ wivowep [] Divorced [] 2 
0a: USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY if” BIRTHPLACE (Stole or Foreign couniry} 


12. CITIZEN OF WHAT COUNTRY? 
force most of working life, even if retired) 


Bi ialitte zg 1L.S.k 
) }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ank anse}.Je Mary Bowie Oliver 
ik WAS ieee UN U.S. ARMED ee 16. SOCIAL SECURITY NO. INFORMANT Address 
ee se ere 
ib 278=20-1853 Husband (Sane As Above) 


INTERVAL BETWEEN 
ONSET ND DEATH 
et 


SH: 


1B. CAUSE OF DEATH [Enter only one couse per Jine for/(ol, (b), ond ()-] , Ly 
PART 1. DEATH WAS CAUSED BY: a they, ue 
R54 IMMEDIATE CAUSE (a} Aig LOCOLS 


30 X DUE TO 
Conditions, if ony, which rn Z 
gove rise to immediote 
cause (a), stating the under. ( CUETO 


lying couse lost. © 


rms 


nwitély 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
& YES’ no 
= 20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208. (City of town) (County) (State) 
rat Hour o.m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [J H 
at az: a LO. SY 
certify that i attended the deceased fram, hak vee nese. 19.327 ze ((/___, 192./;that | last saw the deceased 


alive an__< Ade aoe ey fe oes, and that: jeath accurred at /.2. ram the causes and an the date stated abave, 
ras ADDRESS (Street, city or town, state) DATE SIGNED 


ae Tete | Cx of wo, £09 Line Mill Ee 


PHYSICIAN'S { 
NAME (TyPe)_© Desi toh ea Rocke:ile, Md. 
2a. BURL AL GHEMATICNS Tb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
Py 8/13/59 Park Lawn CEM pethe: 
23. FUNERAL DIRECTOR'S SIGNATURE RES: aa. REC - REGISTRAR'S SIGNATURE 
580r, VPeveland Ave. pate AUG 12°59 Cinthun £ Kawa, 


l 


at 


death. Poge 4 
4 
rector, 


filled in by % funerol dir: 


Pages 1 ond 2 should be filed with 


cote hos been signed by the ottending physicion ond completely 


the hospitol or ottending physicion. 
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id 
ECTOR: After this cer! 


TO HOSPITAL O 
moy be retoine 
TO FUNERAL 


os 
a 


Then pleose remove carbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofte 


poge 3 should be detoched for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3329 
9362 CERTIFICATE OF DEATH eee 


1. PLACE OF DEATH a moh laa es (Where deceosed lived. If institution: Residence before admission) 
0. STA 


Zz Wen TE CNIERE, MARYLAND b. COUNTY 


'b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond givp-pearest town) _ a : 


SHESDA) a7 DAYS 


e. IS RESIDENCE 
ON 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRI 
‘ Ba ‘A FARM? 


SS 
OR Me Ee 2B) MOSOITIL 3708 DLAN LYUNNE ST. ves (] NOY] 


NAME OF Fi i 4. 
Dectassb inst Middle DATE Month 


_ lost ee Yeor 
{Type 9" print FARL /YenRe€é Siarlind DEATH 3 9 S57 


5. SEX 6 COLOR OR RACE |7. MARRIED [S-NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE in yours [EUNDER 1 YEAR]IF UNDER 24 HS. 
a = tos} Aurindoy) | Months! Day Hi Min. 
MALE |Cuetrrte |woowoQ — oworceo) | A2~-FSD-/F FS Cs dP el Pe ES cae | i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ATTORNEY lew 1.82 Fb. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAi 
Once KK SHENCER Llrz. eng 


% WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Wes 9F-TFES™" | rertE _\Waeterré §.S°SENLER. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<})) : _— INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE pant ocardia | LylarcLin, Sturt SP : 


l ~ 
a ~ DUE TO 


ene ee which wCarchs-inseulan -renal arlerioscler 


gove rise to immediote ‘. 

couse (0), stoting the under: ( DUE TO 

lying couse lost. © Pte ASSO 4. LU ELE 
‘ONT 


Paar Il, OTH ps CONDITIONS RIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Rede eA 
d lef Td-recent right Acmi ple gig aWe Apo st/eras/s| SU Nop 
20a, ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer notur€ of injury irf Port | or Fort It of item 1B.) 
OR SON TRIE ARC L-CALSE-DF DEATH —— —. 
(IF EITHER, tFY MEDICAL EXAMINER) ———— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tray T20F. (City or town) (County) (tote) 
epee ae : While “—Norwhite- tory, street, office bldg., etc.) ! —__ 
pat 19 lot work [] of work LY —_ { 


21. | certify that | attended the deceased from.__. 2 1% 3 =, to OLD 1959 that | last saw the deceased 
alive on Aug fb. psy eee and that death occurred at elm, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) ATE SIGNED 
SGWATURE MO. 3921 Trg omar. SP a Vp LIF. ; 
Minti D7 tu Qs ADP Lash ing Ten /SDC es. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stote) 
REMOYAL (Specify) 


MEDICAL CERTIFICATION: 


A n 3 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cy OATAUG 18'59 s Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 2 3 
9363 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QY3a0 


¢ & Reg. Dist. No. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before admission) 
2s a. a. STATE b. COUNTY 
a NOM anit MARYLAND iw) 
ze 2 i €., CITY OR TOWN (If cuide corporate limits, write RURAL ond give/neorest town) 
g2 3 4 es 
: } 
2 d. STREET ADDRESS ; @. IS RESIDENCE 
8 4 2 = ' Driye ‘ON A FARM? 
eee ah aha ont yes] No 
S fa di _, == 
Sets 3 NAME OF = = ' 
28 32 im Pen eAL 4 int Middle y, a Lost 4. DATE Month Day Year 
es>? Lcdalle: At [] LAr Kt pests Chan ws 
iets i R 9. AGE {In years FUNDER 24 HRS. 
Hp (ge Fe atk 
€2c£ § ea een A 
8a oF PSUAL OCCUPATION is Find of work dane] 106, KIND OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE (Stote or foreign ar] 12. CITIZEN OF WHAT COUNTRY? 
Vy on 99 of working life, even if retired) 
Bese L202 1.9. 
4 eS 14. MOTHER’S MAIDEN NAME 
ST ES 
2g» Ci ae Na 
~S8 I 15, WAS DECEASED EVER|IN' U.S ARNO "FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT 7 
Rese s ae Af yer, give wor onfilotes of service} Q 
eee one Lk ew 
3°92 F: 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).] INTERVAL SCTWEEN 
vot 3 t ONSET AND DEATH 
32 PART 1. DEATH WAS CAUSED BY: , 
ae E a "IMMEDIATE CAUSE (0) ott 
g2s3 4 ef DUE TO 
3 52 Conditions, if any, which 0) % 
Sos gave rite ta immediate couse 
Ress (0), stating the underlying( OVE TO 
Sa came lat, a 
ers 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
oe , 12 =a 7: 
£203 5 vs NO 
SSée © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (E injury ii i 
ee & | rian Clo, CONN Oo ]OW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
Zo Es 8 
EP SS = et Oe ee eS le Ee 
90 8 § | 206. TIME OF INJURY” "Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 120F, (City or town) (County) (Stote) 
Goss 6 Hour 9, m While Not while foctory, street, office bldg, te) | 
o 8 + Me 
gece = Pom, w ‘at work [] at work [7] 
= a ss * 7 : 
< Pee 21. I certify thot | took charge of the remains described above, held an Autopsy a Inspection [39, Inquiry [M. ond find that 
2 26 death resulted from: Natural causes i. Accident [], Suicide [], Homicide [1], Undetermined cause [1]. 
93 
ae 2S 
4 
s wip, CHIEF MEDICAL EXAMINER [] ee 
Sots : ASSISTANT MEDICAL EXAMINER 
rise Mees 2 Vay ok 
225% E NAME (Type) AM IK = ah p DEPUTY MEDICAL EXAMINER EA 
a 8 zee Ro. aes ‘Wb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
fo} “ o iH 2 2 
ip gs B =tran 8-23-59! Woodlawn Cemete Wilkinsburg Penna. 


VS. AISME| - Bet M 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SM ae Nb om y ie? hs: <ivinb amb pate AUG 2 6 '59 Onthin 8 Fond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coal 


XX) J33 
4 0) 

Bex 9364 CERTIFICATE OF DEATH spteat, 
tos * Se = 
% 2 4m) w dete aed eS 2 Sea peers {Where deceased lived. If institutlom: Residence before admission) 

2 33 ° MONTGOMERY maryLaND || ° MARYLAND ® COUNTY MONTGOMERY 
£ Be b. CITY OR TOWN {If outside corporote limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
t 52 RURAL ond give nearest Pt = 
case SILVER SPRING 10 yrs. > SILVER SPRING 
2 2 2 d. NAME OF sl es {IF not in hospital, give street oddress) yd. STREET ADDRESS e. L.: Made 
Pp. ORINSTIUTION'” "206 WHITESTONE ROAD /°206 WHITESTONE ROAD i 
bs Bo] 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
a 3 (Type or print) MARGARET MARY STICKLER DEATH AUG, 9 1959 
5 
FE & 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J] | 8. OATE OF BIRTH %. AGE ln yeors FUNDER 
T He Min, 
3 i FEMALE WHITE WIDOWED Divorced [] 11/4/69 89 i= | | Soe " 
zy ¢ 
+s ea Kf 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 3 u IN (G 
3 2% during most of working life, even if retired) a 
g 2 8 SEAMSTRESS BALTIMORE, MARYLAND U.S.A, 
& 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8% JACOB STICKLER AGATHA ROTH 
e 
= 5 3 nF: WAS. placa ald U. $. ARMED ae Ja 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
peer game wewsirea cael dane at : 

fn NO a ake i yes Mr Marie A, Preller, 206 Whitestone Road 

g 

88 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). (e.] Sriver BigeAbeween 

ag PART I. DEATH WAS CAUSED BY: e fd. e . o 

§ ; IMMEDIATE Cause fo Cele sn loe ee 2 Ape 

= : 2% DUE TO J 

Conditions, if ony, which (bee E ee COM wre ve nga, 
gove rise to immediote 


coute {0}. stoting the under- 


lying couse lost. (a. 


ra 
oo 
g fA Pat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0){19. te ae 
5 = 
= 5 yest] NOPY 
° = ] 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss & OR CONTRIBUTING F} CAUSE OF DEATH 
. © (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
a5 Hour 0. m. While Not while foctory, street, office bldg., etc.) , 
= p.m. 19 Jet work [7] of work ‘ 


21. | certify that | attended the deceased from._< ost ores 193 Z_, to , W92Z.,that | last sow the deceased 
alive a a oa DRE, and that death occurred at__£ 42M, from the causes and an the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certifi 


the hespital ar al 
CTOR: After this certificote has been signed by the ottending physicion and completely filled in b; 


poge 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to buriol, cremation, ar remaval, and in any event: 


= 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
? £ > 
pg SIGNATUR rhe. MO. . me : CLS 
=o ie 
223 hier SOM N. WIMKINR es NS ee ee 
Fy 3 We. BURIAL, CREMATION, | Z2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Q 32 BYR YAEO” 8/12/59 HOLY REDEEMER CEMETERY BALTIMORE, MARYLAND 
oro 
- - 23. HUN BRCP"s SHOMBEREY INC OFS OR SPRIN 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eau Regrnsiasle Ay Ziad te Se M+ foqug 14°59 | Cutten £ 16 


k 1 Ye *, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G y 3 3 2 
fF ’ 
uae 9226 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmis 
$2 {ae YT himdég Dri-s marviano || & SNE = ree = 
a 7 irs b. cy of ie a egfrorate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf alike corporate limils, write RURAL ond give neorest town) 
ue Gekeowd Sock | Ging) | tg oregon 1 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRES: e. 1s RESIDENCE 


EARM? 


_ bF 03 Adarsh. LasPn aye MW, 


3 NAN oe 5 ees First Middle ii Wa Date "Month Doy Yeor 
time L6/, Lisa SP tga ery L tan Bung fo 
5. SEX 6. COLOR OR RACE |7. MARRIED Fat NEVES MARRIED (] B. DATE OF BIRTH % & toy IF UNDER 1YEAR] 
jon birthdgh) Taal 
Za crk wiooweo [J] worceo O} | Pray, LF: IG Pe Nae 


a7 yrs. 
Wo. USUAL OCCUPATION ic re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or for ‘ign country 2. CITIZEN OF WHAT COUNTRY? 


during mgsl of working life, even if retired) 


for AT Va. L.. 


72 hours offer death. 
c ie 


File pages 1 and 2 with the State Board of Health, 


13. FATHER'S NAME A , 14. MOTHER'S MAIDEN NAME 
Bere 7274 eee Gb 
Ne WAS Le out Eyer IN U.S. =. nome? 16. SOCIAL SECURITY NO. | 17. INFORMANT ae, Address 
fai, no, eF unknown) {il yes, give war or dates of service) 7 e vi 
i 228-3678! Ht Meh Te 5 Sie 


18. CAUSE OF DEATH [Enler only one couse per line for (0). (b), ond (c).} 


PART f. DEATH WAS CAUSED BY: , y : 
WuMeSIAHe Chose fo) Core Bree het 9 


ransi? permit. 


"s Office alang with farm PM3. Page 5 may be retained 


"in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funer 


iL EXAMINER: This certificate shauid be executed within 24 hours after death. If any delay i 


+ 


ar its designated ogent, priar ta burial, cremation, ar removal, ond im any event 


ASSISTANT MEDICAL EXAMINER o 


AAG CALLA _ DEPUTY MEDICAL EXAMINER 
Tic. NAME OF CEMETERY OR CREMATORY 7 i HON (Cily. ounty) pA 


EXAMINER'S 
NAME {Type} 


220. BURIAL, ashe 4 LAM, DATET ‘A mms 
AS Specifys. & 
BLLAL. df 2 : f 2 
‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DiGRAL DIRECTOR'S SIGNAPORE 
Boe. MM LIOAKAON D= 1 3AR LoS Pips 1259 | crviten £ Kenta 


DATE SIGNED 
Sowature S * fey Re CHIEF MEDICAL EXAMINER [7] 


execute the ¢ 


fF At DUETO 
Condilions, if ony, which (e)__ 
2 gove rise to immedicte couse = 
SB {0}, stoting the underlying CUETO 
< C) couse lost. a; a (e. E ’ 
eos 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE = CONDITION GIVEN IN PART “re Was AUTOPSY 
Suv 
Fee ¢ 3 vst] Nog 
iy PS Z i V200. EXTERNAL CAUSE WAS 20b. DESCRIBE INJURY OCCURRED. (Enter nature of injury in Port ¥ or Poet I! of item 18.) 
ve & | PRIMARY Dhor CONTRIBUTING C) 
s=2 & | CAUSE OF DEATH. 
i. 3 = SS ee ee ee 
ofZ % | 20c. TIME OF INJURY —- Month, Dey, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ifs {City oF town) {County} {Stote} 
os a Hour 9. m. White Not while ect ocvait lieth oftres Sia ete) of 
Pes = p.m. 9 ot work [} of work 
EE oo . ‘a 7 7 
Fee 21. I certify that | took charge of ihe remains described above, held an Autopsy a Inspectian BAL Inquiry PR, and in my 
236 opinion death resulted from: Natural causes fa Accident (], Suicide [J], Homicide [J], Undetermined manner a 
ote 
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2a 
2 
2z 
25 
3 
Zz 
£5 
7 he 
wiz) 
4 


TO DEPUTY ME 
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£3 1, PACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
os P @. STATE . COUNTY 
as 67: MARYLAND [Nae geben feat 5 um 
rah b ony tees TOWN ast ou rp eocporote licnity, wie RURAL c. LENGTH ‘OF STAY IN Ib c. CITY OR TOWN (If & tside corporate limits, write RURAL and Vi neorest ry 
oo a 
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wa Woe ate om 2/o br. ||56 Dd lvy S ag 


nd 


File poges 1 and 2 with the registrar prior to burial, crematian, 


es d. NAME OF HOSPITAL OR INSTITUTION (If not in hgspital, give street address) i* STREET ADDRES: 4 e Get Poke 
[Lf 7, a2 a ely, Wee S. 3. | vese1 nog 


DATE SIGNED 


map, CHIEF MEDICAL EXAMINER o 


r 


cute the cer: 


‘ ASSISTANT MEDICAL EXAMINER [7] 
? NAME (irba A Le. ji FAS Ch Zn — DEPUTY MEDICAL EXAMINER Y-/ én 


Ra. a Cid ‘2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
Burial.” | 8-19-59 Gate of Heaven aa 
. RAL Di " ‘24a, REC'D BY ReCIsTEAR ‘24, REGISTRARS SGNATUR! 
= Se nuG 18 '99 a a 
é DATE 


or remaval. 
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Ss = S.GIAME OF First Y ae. /4. Date Month Day Yeor 
a CEASED 4 
ze Q {Type or print) har eet ia ZA id 
aR 3. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER eee I OF RH TRE may O [IFUNDER YEAR] IF UNDER 24 HRS. 
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gos afc Agi wivowen ) _ivorceo 1) LF-3 / yn, I 
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Siete IMMEDIATE CAUSE {o) ne. Ee ee. & CZ sae Se) 
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ec i . —— \ “<p he y 
Bes {9}, stating the underlying f ; . Z <] Ss of, y = 
tee ohh ae oe LLLEEL DACA SO ote sted ae 
eer 3 |___ PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE essa GIVEN IN PART Wo)]19. Was AUTOPSY 
oO 4 = / 
e508 ey Fit 2 ler = LY Hetptt te CAM 4 Ke eS — CAt—=— > {vis Not) 
ce ag = Fat 
ee E Hic, TERNAL CAURE Was p_ 20, DESCRIBE HOW INsURY OCCURRED. (Ener noture of injry in Port Ir Port W of em 18 
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#258 te Jtis3< me wea aot Aten a. aes 
ea8 3 |20c. Time OF INJURY Month, Doy, Yor [20d. INJBRY OCCURRED [20e. PLACE OF INJURY (Home. form, 120%. (City oF town) (County) (tote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(3334 


Reg. Dist. No. 


1. PLACE aad 
oon MARYLAND 


Monveomery 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


uneral directar, 


as Fate ee (Where deceased lived. 
a. 


ps 


CHONG LS 


Ds 


b. COUNTY { 


If institution: Residence before admission) 
vw 


c. CITY OR TOWN (IE outside corporate limits, write RURAL ond give nearest town) 


Pages andi? ¥.. be filed with 


d UE OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Sent Ls 93 A nue Yves [] no § 
3. NAME OF First Middl jt 4. DATE Mont! ve 
Nae oe irs iddle lost ee ionth Doy feor 
(hye) Wade Hampten Tayler | Am Ay 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED (J | 8 OATE OF SiRTH 9. AGE (In years 
lost birthday) Hours | Min. 
Male White —_[wooweo] _pvorceo 1959 7 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None 


Child 


11, BIRTHPLACE (Stote ar foreign country) 


Virginia 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


13. FATHER'S NAME 


Lindsey H. Taylor 


iy} 


|. MOTHER'S MAIDEN NAME 


Helen West 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
TM Sym, Gonna one ae 
None 


No 


17. (INFORMANT The Medical Record Address 
The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for {a}, {b). ond (c).] 
PART I. DEATH WAS CAUSED BY. 


IMMEDIATE Cause (o)__COongenital Heart Disease 


Then please remave corban papers. 


INTERVAL BETWEEN 
ATH 


ons Mont hig 


y DUE TO 
Canditions, if ony, which (} 

ie ok ack 1 
gove rise to immediote (1, 


cause {0}, stating the under. 


lying couse last. ey 


| 


, and in ony event within 72 ho death. 
ed - 
; af 


ransit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Pant Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WRECheor 
ves A No] 


200, ACCIDENT eae ee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour While Nat while 
1 Jat work (J ot work [J 


After this certificate hos been signed by the ottending physician and completely filled in by 


Au 


NDING PHYSICIAN: The law requires thal! the death certificate be executed within 24 haurs ofter death: Page 4 


alive an 


é 
the hospitot or ottending physician. 


t" 
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Ti 


21. | certify that | attended the deceased fram JULY 29 


ae 
‘2e. PLACE OF INJURY (Home, form, ! ‘20f. (City of town) 
factory, street, office bldg., ee} | 


{County} (State) 


27 .---, 1922..,that | last saw the deceased 
— 12.29... ond that death age at. 14200 Ay, from the causes and an the date stated abave. 


poge 3 shauld be detoched for use os the buri 
the registrar priar ta burial, cremation, or remaval 


Orcs 
Ze tadeives __ Vincent T. Andriole, M. D. 
E*g sennd Dh: 
3 22 iS ‘Mc. NAME OF CEMETERY OR CRE 
~D 
alee Aug 999 Arlington Nat 
me RES ADDRESS 
Vs ANS (4) ye}, Bajes Fairfax, Virginia 
15M 10/57 


ADDRESS (Street, city ar town, state) DATE SIGNED. 
wo, The Clinical Center = | 8-8-5) 
National Institutes of Health === ; 
sthesda 1h, Maryland . - SAP 
MATORY ‘72d. LOCATION (City. town, ar county) {Stote} 
ional Ft. r, Virginia 


24a, REC'D BY REGISTRAR 


DATE ANG 1.0 '59 


2ab, REGISTRARS SIGNATURE 


Cxthun £ Kiana 


Page 4 should 


ri) 
x 


If any delay iqnecessary, please ex: 
r ti 3 ‘ -_ 


"s Office alang with farm PM3. Page 5 may be retained for your 
es 1 ond 2 with the registrar priar\to burial, cremat 
a] 


Fi 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral di 


. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


to(the Chief Medical Examiner’ 


“ie 


cute the ceri! 


forworded 
TO FUNERAL DIRECTOR: 


TO DEPUTY 
or removal. 


V5. AISME(5) 
5M 9/55 


Page 3 should be used os o burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9367 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. (5335 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docecsed lived. IF Institution: Residence before admission) 
CONT’ Montgomery MARYLAND estate Maryland > conMMont gomery 
b. bir eee ore corporote fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autide corporote limits, write RURAL ond give nearest town) 
Bethesda x Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) IS STREET ADDRESS a = @. 1S RESIDENCE 
/ 984i aysie1a Drive een 
3. nee epee First Middle 4. ro Manth Dey Yeor 
Tere HUGH THOMAS Sim Aug Mey «15, 1g 59 


3. 3, 6. COLOR OR RACE |7- MARRIED - 3 MARRIED []/8. DATE OF BIRTH % a Benes IF UNDER 24 HRS. 
White |wioweoG)  oworceot] July 19, 1888 vO") 36 || lie 
100, USUAL OCCUPATION. ere kind of work done} 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ea lite, even if retired) - 
Gov't Maryland U. S. 


To. FATHERS NAME M wo '§ MAIDEN NAME 
Arthur W. Thomas lice Morton 
te (inbeee 3b fee IN ag heigl 16. SOCIAL SECURITY NO. ]17. INFORMANT W LES Address 
l aa aaa : 
asl None Eunice B. Thomas Same as Item #2 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18, CAUSE OF DEATH = ‘only one cause per line for (0), (b), ond (c}.] 


PART I, DEATH Meoiait cause o) __ Coronary Occlusion ound dead 
7 / DUETO n bed. 
Conditions, if eny, which co) 
gove rise lo Immediate cone 
{o), stoting the underlying( OVE TO 
couse Jost. Ta tc} 
z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yal]19. WAS AUTOPSY 
5 yesE] NOUEX 
= |200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | ar Port 11 of item 18.) 
se | PRIMARY L) or CONTRIBUTING CD) 
5 | CAUSE OF DEATH. 
& |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20c. PLACE OF INIURY (Home, form, 1 20f. (City or town) (County) (tote) 
g i H 
z ic Sawes ‘ites. ide eh factory, street, office bidg., etc.) } 
Ea p.m. w ‘ot work [[] ot work [] ! 
21. I certify that | toak charge of the remains described abave, held an Autapsy (J, Inspectian BX, Inquiry $], and find that 
death resulted from: Natural causesxfsf, Accident [[], Suicide [1], Homicide [[], Undetermined cause []. 
mp, CHIEF MEDICAL EXAMINER [] pag ocd 
ASSISTANT MEDICAL EXAMINER [7] Aug. 15, 1959 
’ 
Nametves FRA J. BROSCHART DEPUTY MEDICAL EXAMINER $2] 
7e. BURIAL, CREMATION, al 0 i ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county) (tate) 
B ya-59 National Memorial Park Fairfax, Virginia 


23. FURNES DIREC Sg rap 5 f/ADDRESS. 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve) 
aa pi Sethesda » Maryland | oanallg 1 8 '59 “uct o 
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death, Page 4 
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lied in by We funeral disector, 


d by the attending physician and campletely f 


igne 
page 3 shauld be detached far use as the burial-transit permit. 


After this certificate has been si; 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Ry the haspitat or attending physician. 


may be retain 
TO FUNERAL DIRECTOR 


TO HOSPITAL 


Pages 1 and 2 should be’ filed with 


Then please remave carban papers. 


=e 


sz \ 


a 


ee 


the registrar priar ta burial, cremation, or remavat, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9368 


09336 


Reg. Dist. No. 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND 


2. ard — (Where deceased lived. If institution: Residence before admission) 


"M aryland » COUNTY M_ontgomery 


Mon onery 


b. CITY OR TOWN [Tf outside corporote limits, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib. 


c. CIFY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 


x Poolesville 


ethesda 
‘d. NAME OF HOSPITAL (IF nol in hospitol, give street oddress) 


OR INSTITUTION 


days 


/ STREET ADDRESS, 


3. NAME OF First Middle Lost 4. DATE Month Day 

DECEASED , OF A st 12 i) 

{Type or print) ‘du q W Titus DEATH ugu 4 1 
5. SEX 6. COLOR OR RACE |7. MARRIED Fi] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lostbusthdoy) (Months! Days | Hours] Min. 
r WIDOWERE) 9 rePHeEreO O 1/17/07 yrs. 
Tir occurATION wakes work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

2 ion Attenden M_aryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q i i Annie Frye 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown) IF yes, give war or dotes of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


John Franklin 
16, SOCIAL SECURITY NO. INFORMANT 
ye) " AOD 
NY, elo-Ofe, (2) Ss ote M 


couse (0), stoting the under: 
lying couse lost. 


XK UE TO 

Conditions, if ony, which 
ove rise to i i ote 

9 e immediote DUE To 


(e). 


Address 


BETWEEN 

ONSE mt [sy DEATH 
“aa 
b An 


Hour 0. m. 


p.m. 


21. | certify that | attended the a oF 
alive an_. ! t 


While 
jot work 


Zz 
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= 
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Ww 


ACTUAL 
SIGNATURE_ 


Not while. 
‘ot work 


WY 


ve dnd th iieats accurred at. LOLEIUM. 


Ville ew. 


foctory, street, office bldg. te) | \ 


lt 


PHYSICIAN'S 
NAME (Type) 


VW town, 


stote) 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
yes) No] 
20a. ACCIDENT WAS UNDERLYING (1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 


aa) 19.29 that | last saw the deceased 


ram the causes and an the date stated abave. 
DATE SIGNED 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL [Specify] 
ie < & 


23, FUNERAL DIRECTOR'S SIGNATUR} ADDI 


‘2c. NAME OF CEMETERY OR CREMATORY 


EAA to 


RESS. 


ALL Le All 


Le"? Ls LO f 
2ha. REC'D BY REGISTRAR 


DATE AVG 1 8 59 


Jad, LOCATION (City, town, or county) 
a 


(Stote) 
4) 


‘24b. REGISTRAR'S SIGNATURE 


Cath 8 Piak- 


CL. 


ell 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ni y 3 317 
9363: MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ok 


iy Le ore DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b. COUNTY 
Niinle one Wiral* To 


b. CITY OR TOWN I oui ae |e ¢. LENGTH OF STAY IN 1b ¢. CITY oy TOWN {If outside corporate timits, write RURAL ond give ofarest town) 
tern) ; 
tet a LL L En Lb farA— 
4. NAME ‘OF HOSPITAL OR I Zot fol in hospitol, give st i it oddress) a. ‘srk EET ADDRESS iG @. 15 RESIDENCE 
ON A FARM? 
| fo p _ KL) thrid 27 ves 1]_NO 


[3 NAMEOF Lt eeeae 4 pen. Month Doy Yeor 
Tye eens ‘or print) a ie DEATH o> 2 / 19. (, 
COLOR OR RACE |7- C4 R NEVER MefRRIED []|8. OATE OF BIRTH 9. AGE tn IF UNDER 24° HRS. 
ae in. 
p* wipoweo] —sovorceo f- 1¢- ms D Vyrs. Ay 


ecessory, plecse exe 
Page 4 should be 
cremation, 


le: 
the registrar priot\to bus) 


If ony delay 


Item 18. Give Pages 1, 2, and 3 to the funeral 


To, USUAL OCCUPATION {Give kind of work dona] 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE a or Foreign counlry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) Zz 


A 
\ 


yA Pic€3A 


‘S DECI £0 EVER IN U.S. ARMED poss 16, SOCIAL SECURITY NO. 117. INFORMANT 
for vnknews) If yes, give war or dover of service) 


LE 


l- 14. MOTHER'S MAIDEN NAME 


File pages T on, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c).] INTERVAL SET WEEN 
PART |. DEATH WAS CAUSED 
TMMNEDIATE CAUSE fo) 


é f buE TO 
Conditions, if ony, which rs] 
gove rise lo immediote cous 
(0), stoting the undertying( OVE TO 
couse lost, (ce). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a1. WAS AUTORSY 


yes] not] 


200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part t or Port H of item 18.) 
PRIMARY (j or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor = [20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, re te {City oF town) {County) (Stote) 
Hour o, m. While Nol white foctory, street, office bidg., etc. 
p.m, id ot work [[] ot work 


21. L certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian fA. Inquiry [¥), and find that 
death resulted fram: Natural causes Accident [], Suicide J, Hamicide [], Undetermined cause []. 


Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 
MEDICAL CERTIFICATION 
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le, writing the ward “‘pending” i 


A Chav th 4 I OAc map, CHIEF MEDICAL EXAMINER [] Bat eee 
ASSISTANT MEDICAL EXAMINER o 

NAME tina LLL y: Ad, A Aa DEPUTY MEDICAL EXAMINER [L_ Y— 2/-S% 

Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stole) 

s} Fort Lincoln Cem. Bladensburg Road, Maryland 

23. FUNERAL DIRE} ‘OR'S SIGN. RE. Oe 2 RE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ave ar Att FX il ATG 2 6 '59 Ondthun o£ Fie. 


* 


cute the cer 


forwarded to! 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


or removal. 


‘ REM AL (Specify) | 


TO DEPUTY 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09338 
9227 CERTIFICATE OF DEATH oh i hE / 


y 
a 


< ve 
s 23 NJ). PLACE oF DeaTH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) <, © 
2 bs { 0. CQUNTY NMaavinn 0. STATE FLO b. Cor pee) 
See ae Non AGN © OUR RAK 
£ Be b. CITY OR TOWN (INoutside corporate ¢, LENGTH OF STAY IN 1b €_CITY OR TOWN (K outside corporote limits, write RURAL ond Give)neorest town) 
Ck RURAL ond giv sieiown) Oy na 
z: a ane 1d pbochaccQ agape agOG OK. 
ry 3. VENUE Ne fe. ts RESIDENCE 
5 3 f ON A FARM? 
273s O90 &: ves (NOG | 
5 
ae oye, [ a, ere 
= a 3 
a 33 (Type or print) 3 25 w5GF 
=3 
2 38 3. SEX 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= ge we lost birthdoy) [Months] ays | Hours | Min. 
doe qs yrs. 
aie 
2 ea: Too, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ses (piusing mest bt working life, even i retired) , 
5) Opes KeOYred = FARMER , SELF EMPLOYED MARYLAND I 
g oft™N 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 fe 
De rs | HARRY I, TUBMAN JENNIE A. SIMMONS 
=& Neo 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= a [as no, oF vntnown) (IF ye, give wor or dates of vervice) 
B of now || NONE des a records 7600 Carroll Ger. 
ft ee 8. ee 
3 g 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL porueeN 
0 ay PART I, DEATH WAS CAUSED BY: a 4 
2g °se IMMEDIATE CAUSE (0! 
= 223 ; 
a ees Lf / DuE TO 
eee. LD ete 
sia) Conditions, if ony, which (o} 
2 BESO gave rise to immediote 
we. exec cause (a), stoting the under. ( DUE TO 
Se%s2 lying couse lost. ‘e _ : 
s'385° a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYRTED TO THETERMINAL DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 
Oofo=5 2 —aeeeeeeaeers: 
4 7 g - 
eagsf ny yes] No 
= = 
Bot ss © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
2ov e 
qaszee° cv) . EXAMINER) 
252e° oi 
Bsges % |0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
F5l8%9 6 Hour a.m. Mite a Wet will _foctory, street, office bldg., ete) | 
ase lot work (_] of work 
ass = p.m. H 
2=s58 ‘ 
Oasis 3 <3 5 cS 
z S233 21, | certify that ‘4, ded the deceased fram._____ 3) eS. 2 oe ISS clon. ees f iv that | last saw the deceased « 
cs 3: é 
a y 43 alive on. sooo. & sean VOCS 2 4M, fram thé causes and on the date stated abave. 
estan {} y, "ADDRESS {Sireet, city or town, stote) DATE SIGNED 
=o = 
‘ ACTUAL fa) l/- * ty W/4 t > 
ee: 5 SIGRATUR TTA AN LK YZ LMA 0» (06. 22. bn, Leb 
Oeara | 
£ar 
eee PHYSICIAN'S ') | a 
ze z 2 £ NAME (Type) Cry) a (LCL an ee APO ilietbay: _..2 
3 B2°°0 7le, BURIAL, CREMATION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td, LOCKTION = town, or county) {Stote) 
© AL (Speci 
EdD Pe BORTAL’"” [8729/59 DORCHESTER MEM, CEMETERY | CAMBRIDGE, MAR 
oro" 
= oF 


23) FUNERAL BIREGTOR: Stay LNG, ADPRISER SPRING, MD. | 20. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Nae \, Lae. rugs -2LAMA) . OATE ANG 2 8 '59 | Crtbour & Fash 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09339 


" 9379 CERTIFICATE OF DEATH 

iti fee Reg. Dist. No. 

& He 1 Lopate ob _ at USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

og b. COUNT 

“3 z Tie y Ce MARYLAND nt (nts 

3 3. 8 ey] b. YOR TOWS (If outside ante limits, write | c. {ENGTH OF STAY IN Ib N (IF outside corporote limits, write RURAL ond give 
6 jive nearest town) . 

ou $2 ‘ Leen Ww S a od 5 
= He 

a 4 3 d. NAME OF HOSPITAL {If not in hospital, give street addres; = STREET ADDRESS: e. tS RESIDENCE 
BS S800. Nha iw RR 5500 Newi Road ve U1 sot 
ae) ewington i 
= 5 3. NAME OF “ay First Middle Lost 4. Dare Month Doy Year 
% (Type or print) HARK oD) c&. [wry y DEATH hn Py vi ws 9 
Ae 5. SEX 6. COLOR OR RACE | 7. MARRIED ]-HEVER MARRIED [-] |8. DATE OF B/RTH 9. AGE ( yer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A a2 = d Min. 
a> MALE WAY rom wipowen [) Divorced [] 28, 1993 é yrs. Papi | ees) Hew oe 


Wo, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


i 
a 

o luring Ee 8 life, even if retired) AA 4 

2 

: tle etre, ZAy in LO 2-1 t_ Vin Cane 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

7 

3 E 

¢ Jonas 0. M. Tuft Teena Wigsdal 

Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16 1; INFORMANT Addi 

e Re pepgarincen Gt yw, gine wore aunt tian [ROM Os VO S 

; | ~Unknowh. Edith H. Tufty-wife-same as 2d 
3 18. CAUSE OF DEATH [Ente i line fe . (b), 4 x INTERVAL BETWEEN 

a PART |, DEATH SS a Fife Manes 2 Sots alias 

§ a IMMEDIATE CAUSE (0 cies Ota kececoer 3 b. eee ola nee 
= yy 2 O.7 DUE TO 


Con 


arnt selny, stich 1 Car Aord/evy ACM inrectlerpe_ce 


After this certificate has been signed by the attending physician and campl 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
S 


gove to immediate 
couse (0), stoting the und: OUE TO 
§ lying couse lost. tc) i ee 
al A Paer I. OTH! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hea 
[3 2 . ZB s 7 , 
ty & Rr ‘ ch ont Lt te hud bt Coteet-A— ves) NO ca 
2 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & JOR CONTRIBUTING C] CAUSE OF DEATH 
§ U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
is 2 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
6 3 Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
3 2 p.m. 19 Jot work [] ot work [J I 
; 
o 
2 
° 
= 


21, | certify thot | attended the deceased fram. Z Ch, 19 Disp tele, _ that | last saw the deceased 
g _, and thet death accurred at_/ , fram the Causes and an the date stated abave. 
ae ADDRESS (Street, city or town, stote) DATE SIGNED 
Biss | bow. i weasel ligt </2Ifsz 
259 PHYSICIAN'S D CL M4, Spy iaa RR 37 nt 
233 Rant Zoh AM LV. Dy CAC 2 I OLE St A, ag Oe 
nae 220. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
£52 HON EHS: ; 
Ae Bur-Transif 9/1/59 _ Forest Hill Cemete Deluth, Minnesota 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ys A15 “dl Kins 
Tou 9/58" Robert A. Pumphrey Bethesda, Maryland |or spp 1 '59 Attan §. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hf) 9 34 () 
4 
9374 CERTIFICATE OF DEATH ees: 


a Yo 
2 3 |, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
s 9. . b. COUNTY 
a Montgomery marvuano || District of Columbia PA 
2°. ¢ b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest tawn} 
i} RURAL and give neorest tawn} i 
ee Bethesda (Rural) 1 hr.40 min} Washington 4ix-< 
a “! d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
fa) F bad OR INSTITUTION ON A FARM? 
~¢ 2% OO/ | U.S. Naval Hospital 2474 Alabama Ave., S. EB. ves) NOK) 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 2; {Type or print) (Twin "A") WADE DEATH August 16 1959 
s 3 . 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In years j!F UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [a | iar 
a anths] Days | Hours | | Min. 
Bes 3 Female Negro widowed [] Divorced [] 8-15 -59 yrs. ho 
2 ae 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 85 during most af warking life, even if retired) 
3 a None esha rn ete Ss Sys Maryland U.S.A. 
£ 5 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® oO 
73 Wallace R. WADE Eileen V. VINCENT 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


T¥es, no, or unknown) lif yes, give war or dates of service) 
No | None 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c)-] 
PART 1. DEATH Mobi caUse o__Prematurity with immaturity 
ig AG DUE TO 


Canditians, if any, which " 
gove rise ta immediote 

cavse (a), stating the under. (OVE TO 
lying cause last. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ves fg NOT 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il af item 1B.) 


(F) W. R. Wade, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave 


permit. 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
pm. 19 Jat wark [7] at work 


21. | certify that | attended the deceased framAUGU! Es _, 199. that | lost saw the deceased 
) 2, 1%_59___, and that death accurred at L2 5K, fram the causes and on the date stated above. 


— J oor [ADORESS (Sireet, city ar tawn, state) DATE SIGNED 
SGWAuRe mo. _..U, S- Naval Hospital 8-17-59 


206. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {County) (State) 
foctary, street, affice bldg., etc.) H 
1 


MEDICAL CERTIFICATION 
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PHYSICIAN'S 
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ve 
£3 / | [NaMe(tyes)__F.. D! ____Bethesda 14, Maryland 
a 3 22a. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 

~ trte Cig 
ae Burfa 6-19- Arlington National Arlington Virginia 
‘eh eget ATURE 'z ADDRESS 2d4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Na W. E@arvis Funer feue- 1432 U St.NW, Wash. DGanfUG 1 9 '59 Ctlun $, Fase 


AISIIG ZX VO 


death. Page 4 


Y a funers 


Pages 1 and 2 shauld 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haun, 
the haspital ar attending physician. 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


PARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G9344 


937 


foctory, street, office bldg., elc.) | 
lat work [J] of work 1 


p.m. 


i. 


‘4 19. 59that | last saw the deceased 
alive an_ August 1 


and that death accurred at.3:30Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


CERTIFICATE OF DEATH iio w, BS 
an Ho ald Be VEU AL Ree oENce (Where deceased lived. If institution: Residence before admission) 
2. °. . COUNTY * 
Montgomer marvuano || “District of Columbia 
b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Bethesda (Rural) 4 brs. 48 min| Washington “Tx 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
a/ OR INSTITUTION ON A FARM? 
Naval. Hospital 2474 Alab S. E. ves] NOCX 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
Capa orient) (fwin "B") WADE pent August 16 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys jours jn. 
Female Negro wiboweD (] oivorced [] 8-15- yes. ip 48 
«z 100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 
3 None cc ee ee - Maryland U.S.A. 
> q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 } Wallace R. WADE Eileen V. VINCENT 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= f¥es, no. or unknown) (Hf yes, give wor or dates of tervice) 
g No | None - R. Wade, same as #2 above 
ae 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).} INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: ba a es] 
= ry yy. IMMEDIATE CAUSE (0). Prematurity with immaturity 
s / /Q?> DUE TO 
> Conditions, if ony, which (b) 
o gove rise to immediote 
Rs couse (0), stating the under- (OVE TO 
2 lying couse lost. () 
oy 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}| 19. de el eat 
o a 6 
5 DNs yés J No 
§ © 1200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
. & oR CONTRIBUTING CI CAUSE OF DEATH 
3 U {IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
as] a Hour 0. m. While Not while 
F = 
£ 
& 
z 
a 
2 
fy 
5 
6 
3 
2 
e 
= 


1) Rares ops PAOLA, LCDR, MC, USN 
Mo. Lae cucnen oat 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
Burdal 8-19-59 Arlington National Arlington Virginia 
2% ( USER AL ‘CIOR'S See) ADDRESS 2d4a. REC'D BY REGISTRAR | 24b. lias SIGNATURE 
E.Jarvis Funeral Home, 1432 U St.NW, Wash. DC |oamuG 1 9'99 Cbd £ 


RE 
aa 51 / GA. VO 


923% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q9342 


Female White |woowe 


ovorceoQ) | Jan. 16, 


Reg. Dist. No. 
Mf 11, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
s] ” @. COUNTY Manvtaied a. STATE b. COUNTY 
MON OMER MARYLAND MON OMER 
b. CITY OR TOWN lf outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
ROCKVILLE ee | 26 ROCKVILLE 
q d. NAME OF HOSPITAL (IF not in haspital, give street address) i d. STREET ADDRESS. @. tS RESIDENCE 
4 OR INSTITUTION: ON A FARM? 
= 4 230 FALLS ROAD 230 FALLS ROAD ves) NOY 
& 3. era ie ! First Middle Lost 4, ag Month Day Year 
FA iyrseqei) HATTIE L, WARD bead August 9,1959 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. ' GE ead IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las} bysthday) Da Min, 
1867) | 


10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Housewife Own Home Virginia US 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George M. Fry Ellen Stout 


Lian 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs offer death. 


21. 1 certify thot | attended the deceosed from. 


i ‘79. /, 12.57. thor | tast saw the deceased 


D 
from Ht 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


causes‘and on the date stoted above. 


> 
q 
s 
a 
€ 
°° 
8 
Z 
H 
5 
€ 
He 
S 
> 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT . 
é oe eee 127 S, Kaims Street 
2 No None Norman Ward Ro 2, Md. 
z 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).] INTERVAL BETWEEN 
s ONSET ANQ. DEASH 
z PART I. DEATH WAS CAUSED 8Y: , / ~ . 
ie __ IMMEDIATE CAUSE (a) tA Sa ey Ne A Pitw, 
£ * DUE TO 
a / ax 
2 Conditions, if any, which ine ee Oe fae (aa 
2 gaye rise to immediote i 
5 catse (0), stating the under, ( OUE TO of a7 : Oo. 2 
g lying couse last. _) Gitrnrk of Arfitrio : sie. 
oe é Paar fl. OTHER SIGNIFICANT CONDITIONS/CPNTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
Fe ae , PERFORMED? 
5 > 
88 S Pec sited yf PEN AA 0 ves) No Ee 
ar E | 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury infbjrt for Part Il of item 18.) 
£s & |OR CONTRIBUTING CJ CAUSE OF DEATH 
E38 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & |20c TIME'OF INJURY Month, oy, -Yeor [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hom 20f. (City oF tawn) (County) (State) 
oe 3 Hour a.m. White Not while factory, street, affice bldg. 
si = p.m. 19 Jat work [] ot work [J 
ae 
22 
ge 
=o 


DATE SIGNED 


4g 


page 3 shauld be detached far use as the burial-transit permit. 


° ai 
232 ‘| |auaruws stephen Jone - Rockville, Marylah@s, ye 
& ad z ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
27e BUOY 8/12/59 orest Oak Gaithersburg, Maryland 
St ADDRESS 40. 58 By REGISAR | 24. REGISTRARS SIGHATURE 

ys Aus, DATE 


= 


Le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9343 
b 9373 CERTIFICATE OF DEATH TOP n> ia’ 


wv Le 
3 £3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
iJ o. COUNTY o b. COUNTY 
ee Montgomery MARYLAND ‘E aryland Montgomery 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g§ 62 RURAL ond give nearest town) % ‘ 
Se ethesda 2 mos. 20days * Kensington 
2 & d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS: e. IS ere 
2 = a] 74 ‘OR INSTITUTION / ON A FARM 
LTS ¥ Suburban 3902 Knowles Ave. yest] no) 
2 £65 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
te | 2 
& 23 (Type or print) Marjorie C. Warren DEATH Aug. 10 19 59 
es > 5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED oO B. DATE OF BIRTH ve Pee 8 IF UNDER 1 YEAR) IF UNDER FEES. 
eg Se : . 
> 23 Fenale White wioowen [X _owvorceo OD |_ 3/10/93 66 9. 
= € Be 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stote or Cre country) 12. CITIZEN OF WHAT COUNTRY? 
oye 2 B5 during most of working life, even if retired) \ 
Eves U.S.A 
S Bed Housewife A 
g ° $5 13, oReY NAHE Q E MOTHER'S MAJBEM NAME 
« 
348 22 f 
€ 36 is. whsz Tae IN U, 8. AGED FORCES? ]16. SOCIAL SECURITY NO. oa Tae 
= 6&4 now) LIF yes, give war'ér dates of service) 
§ gtk “Zo 
co 
2 £8 
% £2 = 18. CAUSE OF DEATH [Enter only one couse pa line fr (o} (bl, ond (¢ Hea lene 
Dees PART I, DEATH WAS CAUSED BY: ‘a Ce 
umaee = IMMEDIATE CAUSE (0) 
5 fe$ 1995 DUE TO 
= Fs» Conditions, if ony, which rn OD Canoe 
$8 Bes gove rise to immediowe{ 1. 14 
53 Sees couse (0), stoting the under: 
5 & ynder. 
geray ingvcotverl bit: 9 Sewere Oot) 
30 3 5 a 3 Paes Il, OTHER SIGNIFICANT cae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie: RRSORRaE 
BSofo = 
46056 s yes) no] 
ga00o uv 
= oF 3 5 © 200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
se © OR CONTRIBUTING C1 CAUSE OF DEATH 
<agee° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 ess < 20c. TIME OF Neg Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, Raa 1 20F. {City or town) (County} {Stote} 
~5%e2d 6 Hour While Not whil Lk Maser, SCR ges SIGE 
= & z § g = P. 19 ot work [] of work] i 
B. sb F 7 Ww, 
23355 21. | certify that | attended the deceased fram. se . f__, WEY, ta £0... \92SPhat | last saw the deceased 
58S3n 
5.55 alive "GT Cie 19. S2G_, and th&t death accurred at/ S2" , from the causes and an the date stated abave. 
me OS is oA = (Street, city or town, stote) DATE SIGNED 
oe. ACTUAL ( /]~ ’ es WV S27 Ath ie , afl’ G 
B: $s SIGNATURE. a yee aa’ hes WG é a a eee Sl <* es LO gs [959 
Ocagra / 
2ol2s PHYSICIAN'S ( 
Ze s £ £ NAME (Type) . 
SSO 'D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAMEOP/CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
9 a> aS REMOVAL (Specify) Danville Vac 
Eo ast Remo Aug 9I59 an 
2 2 23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS AIS (4) UG 12°59 2 
15m 9/58 The S, H, Hines Co. 2901-1-St. NW oar Catto £ Kane 


Wash, D 


1’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q3344q 


Z CERTIFICATE OF DEATH dane 
1. PLACE OF DEATH . — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
a. COUNTY b. COUNT 


G 


death. Page, 


STATE 
MARYLAND ye fe 
z Le Loretta "Dazed thu 
b. CITY OR TOWD'|If outside carpofate limits, write cc. LENGTH OF STAY IN Ib c. CITY O 'N (If autside carporate limits, write RURAL give nearest to 
RURAL ond fe nearest tawn) ‘ Lb g « 
LY 


d. NAME OF HOSPIT, If nat in royal give street address} d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ee A FARM? 
ae Jerald vee Noa 
Day Yeor 


First Middle lost 4. DATE Month 


the funerol directar, 


Pages 1 ond 2 should be filed with 


bef 


* BeCeastb 4 
Amar OF x 
(Type ar print) Ohba =z Lz ; LEFZ cea Wk 
i 


Se 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OP'BIRTH 9. AGE (In 


ex 
lost birthday} 
Li. wipoweo (] DIVORCED [J BD aCwaec 
Toa. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


during past of working life, even if retired) 
ale Le Ltit 
14, MOTHER'S: IDEN NAME 


ray 


12. CITIZEN OF WHAT COUNTRY? 


4a. 


death. 


eT a 


13. FATHER'S NAME A 


2 lead LG Za. 1 fC lle Creel7 yy 
15. WAS DECEASED EVER IN U. S. ARMED FOR! 16. SOCIAL SECURITY NO. IN NT Address y) 

2 ant ela Gghs oben: > igi pou ave, wor‘ Geis oF verve) ‘ wes Bek wi 

g <2 Pe or Si 5 

¢ 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b), and (c}.] INTERVAL BETWEEN 


carr oes ws AeU TE MYO CARDIAL INFARCTICA) “CHES. 
Uad.s DUE TO 


ccatons tam ona) _ QOADNMRY _ @ceeySyon) 6 #eS 
cae oe vate andes | PT dokowany ARTERUSCLERTIC fewer Disease VMDETRK, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bia AUTOPSY 


PERFORMED? 

ves Now 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Haur a.m. While Nat while factory, street, affice bldg., ete.) | 
p.m. 9 lat work 7 ot work ' 


Then pleose remove corbon popers. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and campletely filled in by 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


alive on_____ S23 fa Oe that death accurred ot BalSPo, fram the causes and an the date stated abave. 
5 (Sieeet, cipysor town, DATE SIGHED 

7720 Metis pp 
m0, 8 BETHESDA, HE Ss 
GURIAL CREMATION, 20. DATE THEREOF [ac NAME OF CEMETERY ORL CREMATpEV) 7 Td. WOETION (Cy. town, ef coun) om 
Mere PS ACH ee be rd Dewi MID 


UNERAL DIRECTOR'S SIGNATURE ADDRESS if 2a. REC'D BY REGISTRAR | 24b, REGIBTRAR'E SURATURE 
E Varig Gs 1W32~Yors A nga 2688 Ne 


21. | certify i attended the decease: from___.8/ 2. ithat | last saw the deceased 


Y the hospital ar ottending physician. 


ACTUAL 
SIGNATURE 


& 


ine 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S. 
NAME (Type) 


the registror prior to burial, crematian, ar remaval, ond in any event wit 


poge 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL O 
may be reta 


Ce 3 


< 


SAIS (4) 
5M 9/58 


29% 2 ASTTIAPTTAT = JAATOOO BWA BT yA 
2x 4 ARMZ5393B YONA 


GPSS aad 3 wo Nyse stab Vagatdsd 


ad 


“ 


—= 2 


KV|GMsHsy SCS 
BAZAN SE 


ome 


x . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 33 45 
9375 CERTIFICATE OF DEATH 


ant Reg. Dist. No. 
® = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 2 . COUNTY mean 0. STATE b, COUNTY ff 
, geKe a LL 
= 2 b. CITY OR FOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY ORZOWN (If outside corporote limits, write RURAL dad give nearest ) 
Fj a RURAL ond give neorest town) ss 5 
pe Wiel Be 1d Coan Gaithersburg 
> < d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . e. IS RESIDENCE 
~ OR INSTITUTION ‘ A. ON A FARM? 
eon Z (e ] YES [] NO’ 
5 2 Si Ogi £0 #1 Wo} La, 
2 6 3. NAME OF Middle tost j Month Day Year 
& oe DECEASED | . ‘ 
2 = eee ewes — “ 959 
= 22 Pa 6. COLOR OR RACE |7. MARRIEDREP NEVER MARRIED [] | 8. DATE OF/iIRTH 


Lie wiboweD [] pivorceo [] LE, L¢00 


10a," USUAL Wile_| (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
duging most of working life, even if retired) 


Z (A? E17 Finns LC? 
13. FATHERS NAME 


AGL Ht kA baettc PD 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. See AL SECURITY NO. INFORMANT 
(Yas, 10, oF unknown) {IF yes, give wor or dates of service) e 
LE L2 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEA 
IMMEDIATE CAUSE (0] 2, 


DUE TO 
Conditions, if ony, which o ; : 2 4 Cats 
gove rise to immediote 


ers. 


12. CITIZEN OF WHAT COUNTRY? 


Lapel 


Address 


sr" ae 


that the deoth certificate be executed wi 
Then pleose remove carbon 


ires 


es Wee, ite 


ee 1958, Thar | last saw the deceased 


alive an_. 7 OMe ae TS Yj 64d that death accurred at 2M, fram/the ee and on the date stated above. 
g W/, 7) 
SIGWATURI Me Vig MMA JAA hic, wobrg al! 
OS 746 


infatote) ™ ‘ DATE SIGNED 
Nawtityes) William S. Marph 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c/NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) y, ‘ 
B a 8 2 Parklawn emete 


23, FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S y° TURE 


Robert A. Pumphrey, Bethesda, Maryland |,,, ayg4 ‘59 


21. | certify ey | attended the deceased fram= haat 


5 couse (0), stoting the under. ( OVE TO 
gz é lying couse lost. a 
z io F3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was AUTOPSY 
eS ‘Ss 
26 & ves []_No fal 
ree = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § of Port Il of item 18.) 
Zz & JOR CONTRIBUTING [) CAUSE OF DEATH 
<5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
eS a Hour o.m. While Nonehite foctory, street, office bidg., Sia 
z5 = p.m, 19 Jot work [] ot work 
OG 
26 
of 
Zo 
Pe 
< 


treet, ci 


ss 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funerot directar, 


the registrar priar to buriol, crematian, or removal, ond in any event within 72 hours after gents 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL O} 
moy be retaine: 


6 
> 
a 
a 


15M 9/58 


eo 


$5 58 
32 

4 
3 — 
ge s- 
ay 9 
Sere : 
Be 3 {\ 
3 o 
€ = 
x te 7 
ree as 
poe 
ase 
eps = 
rete 
sols 

7 

£s 

= 

2 


File pages 1 ons 
Loma 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol di 


"s Office along with form PM3. Page 5 moy bi 


L EXASAINER: This certificote should be executed within 24 hours ofter death. 
writing the word “‘pending™’ 


Chief Medical Exominer’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os © burial-tronsit permit. 


TO DEPUTY Mi 
cute the cert 
forwarded to ¥ 
or removol, 


VS. AISME(5) 
5M 9/55 


' STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 
ton? 18 Film 2 WARYLAN G 
— aay MEDI AL EXAMINER’S CERTIFICATE OF DEATH ie ve 346 


1 rues canal 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
o. 


©. STATE b. COUNTY / 
Montgome MARYLAND DAC Z 


 b. CITY OR TOWN {It ovttide conporote timin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ond give neorest town) . 
Washington 


Olney DOA ell ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) <d. STREET ADDRESS ety Ne we [eer 
iontgomery County General Hospita 477 M Street, N. W. ves) Noe] 


. ee j First Middle Last 4. tee Month Doy Year 
(Type or print) Floyd NMN Wesle DEATH 8 L7 19..59 


6. COLOR OR RACE |7- MARRIED PM NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE (in yeon | IFUNDER IYEAR] IF UNDER 24 HRS. 
feat birthdoy) Min. 
Colored |Wioowe Divorced [] l; te 67 ys. i 


100. USUAL ocr ners kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Bricklayer outh Carolina Ue Se Ao 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rubin Camilia McCullum 


RK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address pares 
Alione Groves 206 P St.,N.W.,Washington, 


{Yes, 90, oF untnown) {I yes, give wor of dates of service) 
= 


3. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART OATH AN ADIATY Cause fo} Acute Myocardial Infarction 


Les a DUE TO. 


Conditions, if ony, which rs 


gave rise to immediole couse 


{o), stoting the underlying( DUE TO 
Cc i as (c 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. phar a 
yes(% Not] 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


PRIMARY () or CONTRIBUTING O) 
ipa ese Collapsed while laying brick and fell 4 ft from scaffg 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. Bye Ce eee Hone. iy 1208. (City or town) (County) {Stote) 

Hi “ Whil il factory, street, office bidg., etc. 
LL s3088 8 1719 Swe py over OGlenmont S. Cntr. Wheaton Montg. Md. 
21. | certify thot | took chorge of the remoins described obove, held an Autopsy [XJ], Inspection ], Inquiry [], and find that 
deoth resulted from: Noturol causes []], Accident (], Suicide [1], Homicide [], Undetermined couse [(]. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [] ore 
ASSISTANT MEDICAL EXAMINER [_] 
iiwimms Frank/g. Broschart, M. D. DEPUTY MEDICAL EXAMINER 8.17.59 
72o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 


REMOVAL (Specify) 


Burial 8-22-19 Woodlawn Cemetery Washington, De Ce 
5 JERAL 


2 9 
23. FUNI DIRECTOR'S SIGNATURE ADDRESS Wa sh By Do Gq! 240. REC'D BY 1 alld ‘Qdb, ber tags 'S SIGNATURE 
Malvan & Schey, Ince 424 "BR" Ste, Ne We” obwG 2 4 59 Coban ER 


ox 


9377 CERTIFICATE OF 


DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9347 


Reg. Dist. No. 215 


7 ~ 
& 3 1 Peace @apeaTy 2 USUAL ResmaIcE {Where deceased lived. If institutian: Residence before admission} 
o 8 °. °. b. COUNTY 
finde 
5 MARYLAND Florida 
Stee b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 s RURAL ond give nearest town) , se 
cages Bethesda (Rural) 132 days St. Petersburg uv 2 

4 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

= — ‘OR INSTITUTION ON A FARM? 
aes” OO] §121 5th Ave. N. ves] No) 
2¢ . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= 8 DECEASED OF 
ae (Type or print) Lois Fey WHITE DEATH August 17 ~— 19 59 
ce COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | €- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fo 2 lost birthdoy) [Months] Days | Hours] Min, 
33 Female Caucasian |wivoweo [) Divorced [] 7-2-07 yes. 
= — 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) 
‘ School Teacher Public Schools Indiana U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
3 Edward FEY Eva GANT 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

T¥es, no, oF unknown) (IF yes, give war or dates of service) 
No | 220-26-4746 P. White, same as #2 above 


18. CAUSE OF DEATH [Enter only ane couse pe; 
PART I. DEATH WAS CAUSED BY: 


a 

e 

6 
as 
i 


INTERVAL BETWEEN 
ONSEYAND DEATH 


OO 


Hour a.m. 
p.m. 


While Nat while 


19 fat work [J at work 


MEDICAL CERTIFICATION 


6 
8 
rs 
Oo 
Hy 
oJ 
© 
cs 
3 
= 
g 
3 
Se 
ae 
35 
ga 
r-oD 
5 £ 
ay 
Si 
ge 
z 2 
aos 
a 
=o 
ot 
Zo 
G2 
[sles 


* 


foctory, street, office bldg., etc.) | 


IMMEDIATE CAUSE (0! 2. 
/ 4 x DUE TO 
Conditions, if ony, which wo oh foo coct Jie 
gove rise ta immediate ¥ 
couse (a), stating the under. ( OVE TO 5 rf 
lying cause lost. { A OR 
Pant Il. OTHER SIGNIFICANT CONDITION: UT NOW RELATEY TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ecco S 
yes) No] 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F (City or town) {County} (State) 


‘a 
. 
fe 
S 
Q 
2 
rs 
g 
7S 
= 
3 
4 
8 
g 
3 
> 
> 
§ 
= 
2 
2 
5 
g 
Qo 
4 
< 
5 
e 
3 
— 
© 
5 
ie 
5 
Be} 
2 
8 
& 
5 
‘D 
ig 
& 
ez 


page 3 shauld be detached far use as the burial-transit permit. 


Deputy Medical Examiner, Montgomery Co., notified. 


a 
2 
ES 
z 
& 
a 
ae 
vv 
H 
2 
o 
g 
= 
> 
Be} 
mo] 
8 
2 
ey 
e 
§ 
8 
3 
8 
2 
2 
8 
Pr 
5 
8 
F 
y 
< 
& 
§ 
g 
= 
a 
a 
< 
4 
& 
4 
2 
2 
° 
e 


< 
& 
= 
25 


8s 


g 


Chevy Chase Funeral Home, 5103 Wisc.Ave.NW, WDC |oamyg 19 '59 


3 
3 
ze PHYSICIAN'S 
ize: / || |RUAMNS Ww. H, DRUCKEMILLER, CAPT,MO,USN Bethesda, Maryland 
Fa 3 2a. ae fa ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) {Stote) 

& ae 
ae Burial 8-20-59 Arlington National Arlington irginia 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 


Onthun & Fawr 


(Per Cha Prey 4 Hom * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 1) 9.4.9 
9228 CERTIFICATE OF DEATH oaks 


ol 


= ss 
% = Ci at ea DEATH 2 ute (Where deceased lived, If institution: Residence before admission) 
& ~ °. b. COUNTY 

- 58 om meru pada Mary | and Anne Arundel 

= o b. CITY OR TOWN {If outside corpoffte limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TO {If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town} é i 
2 2 Koma faye’ Zu doy dae water xX oA 

. 2 A da. ot NertU ON (If not in hospitol, give street oddress) REET ADDRESS .. ee 
a 
$ ay Was hinalorn San _¥ Hospital a Bes MN TTY es PN ST) 
2 6 3. NAME rm First Middle lost 4. DATE Month Doy Yeor 
4 5 e ms; 
3 (Type or print) FE DS Belle W, lliaons DEATH 8 stl wOF 
= nal $. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED let 8. DATE OF BIRTH gv (astalsy pean IF UNDER 1 YEAR] IF UNDER 24 HR: 
3 "0 4s los! birthdoy) [Months] Doys | Hours | Mi 
ae Le arate. | whi b-~ wiooweo PY} ovorceo | [f- 25-74] ys. 
4 & . 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 2 3 during 1 of working life, even if retired) 
g 3c8 CGHio 5.4. 
3 3 AS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 6 l 
4 a David Rex Emong Me Kye 


ico! 


% 1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
a orcrceet ar Veh INS ABE Ovr Ces 
No | o50,Za! Aecerds 


18. CAUSE OF DEATH [Enter only one couse per line Tot (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OMEN a BETWEEN 


pat lab el pall 


Then pleose remo; 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funerol director, 


g iS 
€ € 
Hf £ 
3 3 
e -_ 
= c r 
i o 
3 : Ug 7 DUE TO b, P 
= fer Conditions, if oy, which bo hey 
3 Eo gove rise lo immediote 
= gc couse (0), stoting the under. ( OUE TO ay tL Hire. 
A cane lying couse lost. © vas 
33 R50 re Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA¥2D TO THETPRMINAL DISEASE CONDITION GIVEN IN PART Hol] 19. WAS AUTOPSY 
2eanaes = PERFORMED? 
r a 3 8 Oo $ yes [J] NO cq 
Fouss = [200. ACCIDENT WAS UNDERLYING L]__| 20, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
eee tae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
Zsess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (Stote) 
=p. SO ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
es 3 5 5 Ss p.m, 19 Jot work [J ot work [J = 
OB 525 
Z3iz< 21. | certify thet | attenged,the deceased from __ J! 9 19. 2 to be ef , 192 "fiat | last saw the deceased 
a2+<22 4 
Z2ges alive on ve causes ond an the date stated above. 
tae ODO eet, city or town, stote} DATE SIGNED 
i 5 2 
i ACTUAL He 
= 28 | SIGNATURI : ae vLo oN 
c va 
eae PHYSICIAN'S Ch U. v4 iE Gurnee’ liye 
Rex2e NAME (Type) as | Wolo Ho Ny 7C 
= O<ee 6 A ae OR ae a Ee 
= 3 
SEECD To. BPRIAL, GREMABION, | 294. DATE 514 JAME OF CEMETERY LQGATIONKCity, tows or county) 
9,5 3° MOVAL (Spegify} 1459 
of at 4 : 
° = 
4 


‘2ab. REGISTRAR’S SIGNATURE 
Cathan £. yeaa 


< 
& 


g 


Als (4) 
9/58 ai 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny Y349 


> 


9378 CERTIFICATE OF DEATH ee 
get Dist. No. 
& z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
é > . COUNTY Montgomery MARYLAND o. STATE b. COUNTY 
c ig fii b. city ro ‘ial (lf oe areas limits, write ] ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
itor” 
Arlington, Virginia 
- 3 d. NAME oe agli {If nat in hospital, give street address) ee ADDRESS "4 
“= nan Keteitgton Gardens Nursing Home 4507 No. Washington Blvd. ves] No CK 
5 : 3. NAME OF Fiest Middle Lost 4. DATE Month Do; Ye 
ian et my ma Ne 
a (eee Earry F Williams San = August 25 1999 
2 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


: WMgale 


Caicastan, WARES) NEVER MARRIED [[] | 8. DATE OF BIRTH 


wiooweo [] pivorceo [] WV. Ss LEEL 


bipen) Months] Days | Hours | Min. 
yn. 


a 10a. vibe? CREATION Write kind = Sonia | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
i egtnesUOr tar ing liter aren shetin : 
= , Telegraph Operator Communication Baltimore, Maryland USA 
3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
. Albert Williams Laura Virginia Welch 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO} INT Ms “y Address <, 
e Rn facile deli “yoni ge vara Gs eeepc at: a) i t) 2,22, . ¥sa7-MN lagk f, 
7 No | 57901-6709. a 3 % 


1B. CAUSE OF DEATH [Enter only one couse pe lige for (0), (b), ond (c}.] 
} 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) [ZZ ry 


iw ¥, 3 ONSET AND ea 
Lot  iferader. ae pe 

, By , 7 

HG » 4 DUE TO Che. oe & 

Conditions, if ony, which ib lz Le Clhte<s le. ah ins S. 

gove rise to immediote 

couse (o}, stating the under. ( OVE TO - 


lying couse lost. o 


Then pl 


the registrar prior ta burial, crematian, or removal, ond in ony event within 72 hours after death. 


€ 

° 

2 a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS_ AUTOPSY 
o , [2 

= z YES no] 
3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of item 1B.) 

BS & | OR CONTRIBUTING C) CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

. & |20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
5 ra Haur a.m. While NoUa foctory, street, office bldg., etc.) ! 

3 = p.m. 19 lot work [] of work 1 


4 Pe 


2S id thot deoth occurred ate — _M, from the couses and an the date stoted obove, 
y) 14} j ADDRESS (Street, city or town, stote) DATE SIGNED 
wa w/e ao Le, 10609 Concord Street August 25, 1959 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


Fy the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


21. | certify that | ensifed the decepsed frome eee, | ee, teh eens eee 3 y<_,that | lost saw the deceased 


ACTUAL 


ud 


page 3 shauld be detoched far use as the buriol-transit permit. 


Sree FF) UPR ee a O.. ene e  OEL e eE e  acn nl ee ome 
og / 
x: NAME ttyes__RObert T, Thibadeau,M.D.__ Kesjsington, Maryland. 
Fa 3 Ro. PERE Ce eaTION ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ify ; 
ze Burda 8/28/59 Glenwood Cemetary Washington Dee. 
ee RpLDHECTOR'S SIGWA e ADDRESS: 2da. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
VS AIS (4) COAL Didar Arlington, val ’ , : 
1SM 9/58 Funeral Mom 3901 No. Fairfax Drive|oamyg 27 '59 Con £ Kou 


Page 


ory. please 
tor. 
fF your fil 


If any deloy is % 


es 1 and 2 with the State Boord of Health, 
thin 72 hours after death. 


wh form PM3. Page 5 may be retained 


wil 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
TO FUNERAL DIRECTOR: Poge 3 shau!d be used as a burial-transit permit. Fill 


"3 Office along 


mines’ 


the ward “‘pending™ in pencil 


iting 


L EXAMINER: This certificate shauid be executed within 24 hours after death. 
ate, writ! 


farlwarded to the Chief Medical Exc 


he 


execute the ¢! 
or its designoted agent, priar to burial, cremation, or removal, and in 


4 should be 


TO DEPUTY Mi 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


9378 


JIZ00 


EALTH DEPT. 


Reg. Dist. No. 215 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1 PLAGE OF peTH 
af b. COUNTY ’ 
Montgomery marnano || SyaHe Hillsboro“ __ 
b. CITY OR TOWN {it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL and give neores! flown) 
ond give nearest town) / a 
Bethesda (Rural) ‘ll days Manchester CG Bite oat! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS a ip yA 
U.S. Naval Hospital, Bethesda Md. _ 68 Apbleton Street. dyes) no fa 
3. NAME OF First Middle Lost Ya. DATE "Month sity 
Erion) JOHN _Frederick WILLIAMS OrkarH = August ah Wy 59 
6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [q]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER 1YEAR| 1F UNDER 24 HRS. 
lent birthdoy) Mantha[ Doys | Hours | Min, 
Male White widowed [1] piorceo] | 5-1-39 20 
100. USUAL OCCUPATION. {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) “7 h2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 
Seaman apprintence U.S. Navy __N.He UeSeAe =i 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick A. WILLIAMS : Mildred (Unknown) = Es id 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addrews 


{¥eu, no, er unknown) 


{il yes, give war er dates of service) 


003 -26-2976 


Yes 


resent time 


Hospit: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


57 DUE TO 


Conditions, if ony, which 
gove rise to immediate coure 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (2). ] 


Multiple crushing injuries and amputations, 


INTERVAL BETWEEN 
ONSET AND DEAT 


_Lower nephkon nephrosis_and_ uremia _—s 11 days 


_11 days 


21. L certify that | taok charge 


opinion deoth resulted fram: 


ACTUAL s&s 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Notural causes [7], Accident I. 


Frank fe Broschart __ 


{0}, stating the underlying( OVETO traumatic 

coure lot. | (0. cg > 2 _- -a se 
g PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GivEN IN PART 1(0)/19,. ieee AUTOPSY 

=) a” © an REFORMED? 

3 ved ao no[] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port 11 af item 18.) a a 
| PRIMARY 8 ar CONTRIBUTING C1 
OIL CAUSE CE DEATH Was crushed between ship and dock at N. Rece Lab. DO 
3 [0c TIME OF INJURY Month, Day. Year | 20d. Cy GECURRED, [20e. PLACE OF INURE (Hae, Fox | 120K. (City or town) (County) (Stote) 
S| How 3X 7-22 White 7 Not while actory, street, office bldg. 
g is 7? [Sine cS Sect" OLN. Rec, Lab. DC! Washington D.C. 


of the remains described above, held an Autopsy Bx}, Inspection [J], Inquiry [J], and in my 
Suicide [1], Homicide [TJ], Undetermined monner [] 


DATE SIGNED 
a Oe ae Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER §f) 
4 diy LOCATION (City, tawn, or county) (Store). > 


Fs NAME OF CEMETERY OR - CREMATORY 


_Manchester___New Hampshire 
ADDRESS Wash, dD. €. ie: REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE q 
ake Funeral. " Home ,1400 Chapin St. NW __| oar AUG 6__'59 Bercy ony 


i ditedo,  — 


jeath. Poge 4 
Pages 1 and 2 sh acy led with 
SS 


: 


o 
= 
~ 
# 
= 
a) 
o 


Then please remove carban papers. 
leath. 


The low requires that the death certificote be executed within 24 hours 


After this certificote hos been signed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 935 i ‘ 
CERTIFICATE OF DEATH Reg. Dist. No. 215 


1 pile allel ra Carne {Where deceosed lived. If institution: Residence before acer 
°. 9. STATE ou! 
Montgomery MARYIAND || Maryland Bi Marys 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 2b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
par g' 


RURAL and give ngorest town) 


Bethesda (Rural) 6 days || Lexington Park LE X-+2 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS l" IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ospital 337 Chinlee Drive SENS | 
3 NAME OF First Middle lost 4. DATE Month Day Yeor 
ere Pon Thomas WILLIS eae August 5 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [x | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] ays | Hours] Min. 
Male aucasian |wiooweol]  oworcto) | 7-30-59 yn. 6 


10g. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


None Bat? SD Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. WILLIS Mary PULLIAM 
15. WAS DECEASED EVER IN U. S. ARMED. te SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {If yes. give wor or dates of service) 
No. | None al Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


‘ (32 ta bo 


INTERYAL BETWEEN 
ON: AND FEATH 


gove rise to immediote | 


DUE TO 
Conditions, if ony, which bh 
DUE TO 


couse (0), stoting the under- 
lying couse lost. () 


A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
3 yes] NoO) 
= | 200. ACCIDENT WAS UNDERLYING [)_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (State] 
a Hour o.m. While Not while factary, street, affice bldg., etc.) ‘ 
= .m. 19 lot wark [] ot work H 
= p. 
21. | certify thot ! attended the deceased from__July 30... , 1959... tohuguet-5_____.. , 1999 that | lost sow the deceosed 
alive on_ August 6 .__-___ . 19459.__, ond that death occurred at_b330PM, from the causes and an the date stated abave. 
. ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE mo. U.S, Naval Hospital sss B 6-59 
PHYSICIAN'S 
NAME (Type) _Ge Be AVERY, LT, MC,CUSN Bethesda 14, Maryland 
Zo. BURIAL, CREMATION, | 225. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tate) 
REMOVAL (Specify) 8-10-59 
‘ton Virginia 


ADDRESS ‘24b. REGISTRAR'S SIGNATURE 


Onthug & Fiona 


2da. REC'D BY REGISTRAR 


pate AUG 10 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
938i CERTIFICATE OF DEATH 2 


= 


PERFORMED? 


ves No] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 


208. PLACE OF INJURY (Home, form, | 20F. {City er town) (County) (Stote) 
factory, street, office bldg., etc.) | 
1 


o. m. 
p.m. 


While Not while 
‘ot work 


MEDICAL CERTIFICATION. 


21. | certify that | attended the deceased from_August_3__._, 19.59, ta_August_15__, 169 that | last saw the deceased 
_, 1959. 


and that death accurred at 9: OOAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


alive an__ August 15_ 


Sy ces 
& $ > \ 1 Ee eae 2. Devaar ERNCe (Where deceased lived. If institution: Residence before admission, 
oe °. o. by COUNTY 
* 3s@M Montgomex Maryland Montgomery 
= 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

i — RURAL ond give negrest town) 
Tie dS Bethesda (Rural) 12 days < Chevy Chase 

cx 2 a. NAME OF HOSPITAL {IF not in hospitol, give street oddress) / d. STREET ADDRESS Asis RED ENEE 
 s U, S, Naval Hospital 105 Hesketh Street ves (] NOK) 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a = DECEASED OF 
a 2% ieee rah Willia Brent YOUNG oe 
= e 5. SEX 6, COLOR OR RACE |7. MARRIED[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9EAGE (ln peers LUNES LEAR IF UNDER 24 HHS 
3 lonths| Doys | Hours in. 
= a Male Caucasian |wivowen Kt DIVORCED [] 6-18-88 Ty 
$ & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 s during most of working life, even if retired) 
© goe U. S. Navy Washington, D. C. S.A. 

g 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 

3 I William B. YOUNG Alice C. JONES 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | __ INFORMANT ‘Address 

= 5 (Yes, 80, oF unknown) {If yen, give wor oF dotes of secvice) 

s i Yes | WWI & WWII Robt. L. Young, 4213 Rosedale Ave., Bethesda ,Md. 
9 H 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN, 
3 a PART |. DEATH WAS CAUSED BY: 

g § IMMEDIATE CAUSE (0 

3 pS DUE TO 

© Conditions, if ony, which w_ Hypertensive cardio-vascular disease ars 
3 gove rise to immediote 

oI couse (0), stoting the under. (| DUE TO 

e lying couse lost. (eo) 

x Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
‘e 

2 

= 

: 

x 

we 

a 

‘4 

r3 

= 

2 

Zz 

i 

tA 

& 

= 

E 


the haspital ar a! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


y 


wo, U.S. Naval Hospital._______________8-15-59_ 


bg 


the registrar priar ta burial, cremation, or remaval, and in any event within 77/haurs offer death. 


page 3 should be detached for use os the burial-transit permit. 


#3 / | |RRAEIes C. We Bi TT, LT, MC, USN Bethesda, Maryland 

Fa 7 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

3 i Arlington National Arlington Virginia 

se ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nda Aut 1 9 '59 COnthun £ Maire 


